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State Accident Report Forms
1995 Update

This publication contains a consolidation of accident report
forms used by all the States. Its purpose is to provide a
comparative accident data reference document for use by the
States, National Highway Traffic Safety Administration
(NHTSA) Regional Offices, other Federal agencies, and
private organizations.

Many States have upgraded or revised their accident report
forms since the publication of the State Accident Report
Forms Catalog was last updated in 1992. This publication
will be updated and reprinted every second or third year to
maintain its timeliness and relevance.

Also included in the Catalog are lists for the Critical
Automated Data Reporting Elements (CADRE) and the
National Governors' Association (NGA) data elements.
NHTSA supports the use of uniform police accident report
form data elements, such as CADRE, and encourages the
use of the ANSI D-16 and D-20 standards. The purpose of
the ANSI D-16, Manual On Classification Of Motor Vehicle
Traffic Accidents, is to provide a common language for
collectors and users of traffic accident data. The purpose of
the ANSI D-20, Data Element Dictionary For Traffic
Records Systems, is to provide a common set of data
element coding instructions as these relate to traffic safety,
driver licensing and vehicle registration.

We wish to thank all State personnel who contributed and
assisted in compiling this document, and we hope that it will
help the States in improving their accident data collection
and reporting.
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AST-27

REV. 1/91 ALABAMA UNIFORM TRAFFIC ACCIDENT REPORT | s

Accident No.
Shaded Areas To Be Used By Data Processing Only Sheet ___ of . Sheet(s) Microfilm No. Local Case No.

———

Bate Time Day of Week County { City PRpTRy Highway Classification:
M TWTH I—Interstate ~ S—State
Month | Day Year FSsSs = F—Federal C—County

M—Municipal Local Zone

P—Pavate Prop.

0—Other

On Street, Road or Highway At Intersection of or Between (Node 1) And (Node 2) - Overtumed 110“0111510" EVENT 08 - Pans/Cargo Fell From

- Fire/Explusion Moving Vehicle
3 . immer: Rood/ﬂndm Collapsed 03 - Trailes Hitch Came Loose]
s inhalation 7 - Jackkniled - - Other

Sueet T3 e - Bosesuiant) OLLISION EVENT 75 - Qverpass/Undeass
— Feet 0 - Noa-parked Vehiclo i 76 - Other Fixed Object

or Road Node l Miles FOm 1 o 2 130  perddVenicle 77 Braskewsy Sign

+—Code Code (Clu:le One) - Yrain

Intersection Refated Mite Post Control . j Prime.Contr | Prime Conts t m;"f'""'

1 - Node 1 2 - Node 2 Access 1 - Main Rd 3 - Interchange § - Exit Ramp | Cirems Unit No - Guardrail

N - Not Int. Related L1 Je I’.‘o‘c’:‘v 2-Frontage R4 4 - Entrance Ramp 6 - N/A 3 Grash 5'3:‘“"

First Harmfu! Event Distance to i . Nu:bmbw»y tight

n Location Fixed Object

72 ﬁ.w,... Booth
- Tl
- Guy Wire
81. B«nlumy Liglll
. Bndu Abu
- Animal with mw
90 - Matorial in Rosd*
- Pothots
7 - Pier or Column 73 - Boulder 7 - None
FT. .- Non-| « Ditch - Other
Oriver Full Name Street Address City and State ? Tetephone No.

LOCATION AND TIME

ﬂnun—amm&un—

0 OL State | Driver License No. OL Class | DL Status | List Restrictions Cl Status | List Endorsements | Residence Less

0 Not Complied With Not Complied With! Than 25 Miles
B |Month | Day Year Yes No

Piace of Employment Liability Insurance Co. l Social Security No.

Driver 1 - No Defect 3 - Fatigued 8 - Other olﬁelu Alcohol: ~ Yes  No  Unk | Type Tost

1-Bioad Test 3 - Urine Test Refused | Test Results
Condition: 2 . Apparently Asleep - 9- Unknown | SOV | 9 NoTest .

Drugs: Yes No Unk | Given: 2 - Breath Test 4 - Unable 10 Administer 5 Test
Maneuver Travel Road Name Road Code ' Travel Direction Other Contr Eircumstance Prime Harm Event Event Loc

N € S W A-Noton Rd U-Unk N
Veh Year Make , Mode| I Body , VIN. I License Tag Number State Year

Owner's Name Street o RE.D. l City Staste | 2P

Type Usage Hazardous Cargo Attachment Contributing Defect Circle areas Damaged

1. Auto 11 - Moped 1 - Personal 10 - Police 1 - None 1 - None 7 - Camper Trailer |97 - None 9 - Windows/ 0On Oiagram
2-StaWagon  12-M. Scooter | 2 - Driver Tng. 11 - Other 2 - Explosive 2 - Mobile Home 8 - Towed Vehicle | 1 - Brakes W. Shield {ig Under Camiage
3 - Pick Up 13 - Pedal Cycle | 3 - Construction Business 3-Gas 3-SemiTrailer 9 - Tanker 2- Steering 10 - Restraint Sys. - B
4 - Van 14 - Farm Mach, | 4 - Ambulance/ 12 - Bus/Pass. 4 - Flam/Combust Lig. | 4 - Utility Teailer 10 - Pole Trailer 3 - Power Plant 11 - Wheels Seg— e,

§ - Truck Tractor 15 - Train Paramedical Transport 5 - Flammable Solids | 5 - 4-Wheel Trailer 11 - Double Trailer | 4 - Suspension 12 - Truck A
6 - Other Truek 16 - Road Equip. | 5 - Military 13 - Fite Fighting | 6 - Oxidizer/Peroxide | 6 - Boat Teailer 98 - Other S - Tires Coupling

N - B w
7-Comm, Bus 17 - Ridden Arimat| 6 - Taxi 88 - Other 7 - Poison 6 - Exhaust 13- Cargo : @

8- School Rus 18 - M. Home (RV.){ 7 - Transport Prop. P 8 - Radioactive Matl, u;:"";f’ "‘T:" d :"' "P'“"[";;'" 7 - Lights 14 - Fuel System
9- Othe 19 ATV 8 - Agriculture 9.- Cousive Materiat | (fea- Permit) ave et | 8. Turn Signal 98 - Other .
10 - Moto: - 8 - Other 9 - Wrecker/Tow | Y6 No NAlgo i Yes No NA Yes No NA 99 - Unknown B \@

Sreeu Limit | Est. Speed | Citation Offense Charged Damage 1 - None Visible Vehicle Towed Away? | Occupants in Unit

: - Disabled ; - A
MPH MPH Severty 2. ot Disabled 020 Yes Mo : ﬁj

= Enter Point of
Vehrcle aned By Whom: To Where: Initial Impact ;_J

Driver/Pedestrian Full Name Street Address City and State e Telephone No.

0 DL State { Driver License No. DL Class | DL Status | List Restrictions COL Status | List Endorsements | Residence Less

0 Not Complied With Not Complied With] Than 25 Miles
B |Month | Day Year Yos No

Place of Employment

I Liability Insurance Co. I Social Security No.

Driver/Ped 1 - No Defect 3-Fatigued 8 - Other . e 5.
Condition: 2. Apparenily Asleep 4 - In $ - Unknown Opinion:  Drugs: Yes No Unk | Given: 2 - Breath Test 4 - Unable to Administer Test *

Maneuver/Action Trave! Road Name Road Code Travel Dicection Other Contr Citcumstance Prime Harm Event Event Loc.
- N ES W ANotonRd U-Unk

Sobi lolﬁcou Alcohot:  Yes No  Unk ,Tyu Test o poTes |- BloodTest 3. Urine Test Refused | Test Results

Veh Year Make Mode! l Body l VIN l License Tag Number State Year

Owner's Name I Street or RF.D. l City State IZIP

Type Usage Hazardous Cargo Attachment Contributing Defect Circle areas Damaged
- Auto 11 - Moped 1 - Personal 10 - Police 1 - None 1 - None 7 - Camper Trailer | 97 - None 9 . Windows/ On Diagram

- StaWagon 12 - M. Scooter | 2. Driver Tng. 11 - Other 2 - Explosive 2- Mobile Home 8 - Towed Vehicle | 1 - Brakes W. Shield

- Pick Up 13 - Pedal Cycle | 3 - Construction Business 3 - Gas 3 - Semi Trailer 9 - Tanker 2- Steering 10 - Restraint Sys.

- Van 14 - Farm Mach. | 4 - Ambulance/ 12 - Bus/Pass. 4 - Flam/Combust Liq. | 4 - Utility Trailer 10 - Pole Trailer 3 - Power Plant 11 - Wheels

- Truck Tractor 15 - Train Paramedical Transport. § - Flammable Solids | § - 4-Wheel Trailer 11 - Double Trailer 4 - Suspension 12 - Truck .

- Other Truck 16 - Road Equip. | 5 - Military 13 - Fire Fighting | 6 - Oxidizer/Peroxide | 6 - Boat Trailer 98 - Other 5 - Tires Coupling e L.

- Comm. Bus 17 - Ridden Animal | 6 - Taxi 98 - Other 7 - Poison 6 - Exhaust 13- Cargo . E

- School Bus 18 - M. Home (RV.}{ 7 - Transport Prop. Placard 8 - Radioactive Mat!. Ov;rsu;d Ufad L ;”' ':;d 0'_”:" 7 - Lights 14 - Fuel System P -
- Other Bus 19 ATV 8 - Agriculture 9 - Comosive Material | (Req- Permit) ave Permt? 8- Tum Signal 98 - Dther .

- Motorcycle 98 - Other 9- Wrecker/Tow | Yes No  NA[gg. prhe Yes No NA | Yes No NA 99 - Unknown lfsj gy
] Speed Limit | Est. Speed | Citation Ofense Charged Damage 1 - None Visible Vehicle Towed Away? | Occupants in Unit v ¥

<
N
AN

CWO®A DO BN -

~@
: - Disabled
MPH MPH Sevarity 2. Not Disableg  © " D520 Yes  No ; [11) Attachment

Enter Point of
Veh-cle Towed By Whom: I To Where: Initial Impact I _ ,l
ontributing Circumstances | Drives Manswver : - Event Loc |
01 - lmproper Passmq 13. mpraper Dmnnn -Environ 25 . Voh Puxhed bv Person | 01 - Go Straight Abead 13 - Right Tum 63 - PedICyc Ride Against - Cross/Enter-—Intersection 1 - On Roadway
it . Le,t Tom Trattic off Rd —Other ott

02 - Imgroger Lane Change/Usage u-noa . 02 - Pass on Lef 14 -tmss/[nle 2.

03 - Improper Tum/U Turn 15. v.s.on ﬂbslmcuon 7 . nnm Nm " c«mol 03 - Pass on 1-Way Street 15 - U-Tum 64 - PediCyc Ride Across Road - Walk in Road—Wit! h Trathic | 3. Median

04 - Following Too Close 16 - Detective Equipment - Load Shift 04 - Pass on Right 16 - Start from Park 65 - PediCyc Ride n Bike Path - de' thd—‘mmst Tralticl 4 . Griveway

05 - Misyudge Stopping Oist. 17 - DUI 29 - Parts/Cargo from Veh - Go Straghi—Left Tum Lane 17 - Start in 7!:":: 70 - Enter Parked Position : g"‘ G " sy 5 Private osd/

06 - Over Speed Lt 18 - Under Min Speed - Ped Vidlation 06 - Go SW—M Tom tane 18 - Slowing/Stopp 71 Parked—Legally : Pﬁ;p:’/"w%m e eamicle Property

07 - Avoid Otiect/Person/Veh 19 - Improper Load/Size - Veh wwnm/uwm - Change Lanes—Left 13 - Stopped in Tesite 72 - Parked—illegally : d_mw ok 6 - In Intersection

08 - Unseen Object/Person/Veh 20 - Improper Aftachment 32 - Ped Under Influence | 08 - Change um—mvm 20 - Avoid Obml in Road 81 - Backing X

03 - Improper Backing 21 - Fail to Yield Right-of-Way 33 - Illoual/lmpww Parking| - Merge—Lel 21 - Exitng Prvate Road/Property 86 - Pushed By Vehicte . m un.u_om.,

10 - Inop Tratfic Contro) 22 - Driver Condition 97 - None 1. me-—mgm 60 - PediCyt Ride with Tralfic in Rosd 87 - Pushed By Pedestrian . Roa

11 - Improper/No Signal 23 - Wrong Side of Road - Other - Wrong Side of Rload §) - PediCyc Ride wath Traffic off Road 98 - Other .
- Fail to Heed Sign/Signal 24 - Veh Pushed/Towed by Veh 99 - Unknown - Wrong Way—1-Way 62 - PediCyc Ride Agawnst Tratfic in Rg 99 - Unknown - Unknown

o mo o o |VEHCE [] or peoesTrIAN ]

Original size document — 8-1/2 X 11




Other Involved Unit

(Circle One)
- Pedestrian
- Rider of Domestic Animal
- Occ. of Non-Matorized Vehicle

Other Involved Unit

{Circle Gre)
- Pedestrian
- Rider of Domestic Animal
- Dce. of Non-Motorized Vehicle
- Victim of Other Circumstance/

CODES

- None Installed
95 - Not Applicable
99 - Unknown {Any Type}

- Victim of Other Circumstance/
Codes Not Applicable

Other lnvolved
Safety Equipment

Lap Belt Only

11 - Fastened

12 - Not Fastened
Lap/Shoulder Harness
21 - Lap Only Used

22 - Neither Used

23 . Shoulder Only Used
24 - Both Used
Motorcycle Kelmet

31 - None Used

32 - Used

Codes Not Applicable

Other Involved
Safety Equipment
Ejec. | First
on | 48

Injury

Type Age [ Sex

Address

Taken To Taken By

Air Bags

41 - Deployed. Belts Used

42 - Not Deployed, Belts Used

43 - Deplayed, Betts Not Used

44 - Not Deployed, Belts Not Used

Address
Child Restraints

81 - Child Restraint Used

82 - Other Restraint Used
83 - None Used

Pedal Cycle/Pedestsian

91 - Contrasting Clothing

92 - Non-contrasting Clothing

Alabama

Taken To Taken By

Injury Type
A - Visible or Carsied from Scene
C - Not Visible—Has Pain/Faint

Ejected
T - Trapped
U - Unknown
A - Not Applicable

P - Police
U - Unknown
N - None

K - Kifled

TSt And BY
A- 3mhu|ance Attended lgl -gahramemc
- Doct N
B - Bruise/Abrasion/ Swelling octor er

N - Not
F - Fully
P - Partially

NARRATIVE AND DIAGRAM

[Officer's Opinion of What Happened:

For Each Roadway Environment Field, Circle One Entry for Each Involved Unit:
Unit 1 Contributing Surface Condition Accident In
Road Defects Construction Oy Or Related
- Non - Asphalt To Road
one P - Wet Construction
- Shoulders Low - Concrete ey Zone?
- Shoulders High Brick - Snowy/Slushy
- Hotes, Bumps, Etc - Unpaved - Muddy
- Other - Other « Other No

=
=~
>

Character

6 6 - Curve—Down Grade
7 7. Curve—Up Grade

8 8- Curve—Hilicrest

Material Source

- Not Applicable - Straight—Level

« Naturai Envi Straight—Di

- Oropped From Vehicle

- Already in Road, But
Fell From Vehicle

- Other

- Unknown

+ .;» Ruadway (Contributing)
5 S - Gravel

6 6 - Oil/Petrol
2 8. Other

- Grade
- Straight—Up Grade
- Straight—Hillcrest
- Curve—Levet

=
~
>

- Trees. ..«
Yes - Dirt

Trafficway Lanes
- One Lane
- Two Lanes
- Three Lanes
« Four Lanes
- Five Lanes
- Six Lanes or More

Vision Obscured By: Trafftic Control
- Not Obscured 10 - Blinded by Sunlight

- Buildings n - Fire/Smoke

- Signboard 12 - Dust

- Trees, Crops, Bushes 13 - Blinded by Headlights
- Blowing Snow/Sand 14 - Embankment

- Hillcrest 15 - Rain on Windshield

« Curve in Road 16 - Snow on Windshield
- Fog 98 - Other

+ Parked Vehicle 99 - Unknawn

- Moving Vehicle(s}

Opposing Lanes Separated By:
- Police Dtficer ‘L i1 - Fagger 97 97 None

« RR. Crossing Gates 12 17 . No Passing Zone ¥ 1. Paved Surface

- R.R. Flashing Lights 97 ui None 2 - Unpaved Surface

- RR. Cross Bucks/Pave. Mark 98 98 Uther 3 - Broken Painted Line
- Pedestrian Control 4 - Solid Painted Line

- Traffic Signal Traffic Control 5 - Concrete Barrier

- Flashing Beacon Functioning o 6 - Metal Guard Rail

- Stop Sign NA 7- Fence One-Way Street
- Yield Sign DOT Railroad Crossing No 98 - Other Barrier Yes Yes

- Lane Control Device No No

Yes
x

ROADWAY ENVIRONMENT D

Property Damage Description

Light Weather Locale
4 - Darkness—Road - Clear 5. Sleet/Hail |1 - Open Country 5 - School
Not Lit «Cloudy 6 - Crosswind ]2 - Residential 6 - Ptayground
. - Rain 7-fog 3 - Shop'g or Business 8 - Other

§ - Barkness—Road Lit -Snow 8- Other 4 - Mig. or industrial

Time Police Notihed AM | Time Police Armved AM | Time EMS Astived AM
PM M (]
MT MT Mr

Address

Non-Vehicular Property Damage
1 - None Visible 3 - Moderate
2 - Light 4 - Severe

1 - Daylight Description:
2 - Dawn

3 - Dusk

Name of Photographer

Address:

Witness Full Name Telephone

Witness Full Name Address Telephone

Name of Investigating Officer Officer 10 Agency ORE Supervisor Reviewed

INVESTIGATION

Name of Other Investigating Officer(s) at Scene Qtfices 1D Agency ORI

The data on this report reflects my best knowledge. opinion and beliet covering the accident. but no wareant is made as to the factual accuracy thereol

Signature of Investigating Officer

Original size document — 8-1/2 X 11




ALABAMA
UNIFORM TRAFFIC ACCIDENT REPORT

AST No. 34 Rev. /86 SUPPLEMENTAL SHEET

LOCALCASEND.
SHEET OF SHEET(S)

Unit | Seat | Injury Ejec- | First
No. Pos. | Type tion | Aid By

ADDITIONAL ACCIDENT VICTIMS

Name Address

Taken to Taken by

Name Address

Taken to Taken by

Name Address

Taken to Taken by

Address

Taken by

Address

Taken by

Address

Taken to Taken by

Name Address

Taken to Taken by

Name Address

Taken to Taken by

Name Address

Taken to Taken by

Name Address

Taken to Taken by

ADDITIONAL NARRATIVE SPACE

DESCRIBE WHAT HAPPENED (Refer to vehicles by number)

Original size document ~ 8-1/2 X 11

eweqe|y




©
£
@
o
S
<

Diagram Not to Scale (20 feet) Location

Diagram Scale 1 inch = {10 feet)
Signature of Reporting Officer(s) Officer ID Reporting Police Agency ORI DATE
Month l Day I Year

Original size document - 8-1/2 X 11




Alabama Uniform Traffic Accident Report
onit No. Truck/Bus Supplemental Sheet

{same as on main report)

General Instructions

Complete this form for each qualifying vehicle ONLY if the accident meets BOTH of the following criteria:
1. The accident involved a qualifying vehicle (truck with 6 or more tires or Haz/Mat placard, or a bus designed to carry 16 or more,
including driver) and;
2. The accident resulted in at least one of the following: A. one or more fatalities B. one or more persons injured and taken from
the scene for immediate medical attention, or €. one or more involved vehicles had to be towed from the scene as a resuilt of

disabling damage or had to receive assistance to leave.

eweqe|y

Screening Information

Number of Qualifying Vehicles: Number of Persons:

Trucks with 6 or more tires or Haz/Mat placard Sustaining fatal injuries
Buses designed to carry 16 or more (including driver) Transported for immediate medical treatment

Number of vehicles towed from scene due to damage or provided assistance _______

Vehicle Information

Gross Vehicle Weight Rating (GYWR) Hazardous Material Involvement

A. Truck, tractor or bus | Didvehicle have a Haz’Matplacard____Yes ___ No
B.Trailer or trailers (total) ____ If Yes, include following information from placard
Total GVWR for unit (A+B) A. Name or 4-digit number from diamond or box
B. The 1-digit number from bottom of diamond
Was hazardous material released from THIS vehicle's cargo? ___Yes ____ No

Total number of axles

Vehicle Configuration  (circle one number)
1. Bus 2. Single unit truck (2 axles/ 6 or more tires) 3. Single unit truck (3 or more axles)
4. Truck with trailer 5. Truck tractor only (bobtail) 6. Tractor with semi-trailer 7. Tractor with doubie trailers
8. Tractor with triple trailers 9. Unknown class heavy truck 0. Any other 4-tired vehicle

Cargo Body Type (circle one number)
1.Bus 2. Van/enclosed box 3. Cargo tank 4. Flatbed . Dump
6. Concrete mixer 7. Auto transporter 8. Garbage/ refuse 9. Other

Motor Carrier Information

NOTE: If NOT a motor carrier, enter NONE under Carrier Name, 0 for None under Carrier identification Numbers, and go to Sequence Of Events Section

Carrier Name
Source (circle one number) 1. Vehicle side 2. Shipping papers 3. Driver 4. Other

Carrier mailing address (Street or P.O. Box)

City, State, Zip

Carrier |dentification Numbers  (

us DoT ICCMC STATE NO.

Sequence of Events

Note: for THIS vehicle - list up to four Event #1 Event #2 Event#3 ______ Event#4

Non-Collision 1. Ran off road 2. Jackknife 3. Overturned (rollover) 4. Downhill runaway
gg g”g 5. Cargo loss or shift 6. Explosion or fire 7. Separation of units 8. Other non-collision
Collision With 9. Pedestrian 10. Non-parked vehicle 11. Parked vehicle 12. Train
13. Pedalcycle 14. Animal 15. Fixed object 16. Other object

Signature of Reporting Officer Officer ID Reporting Police Agency ORI Date Time

Original size document — 8-1/2 X 11




Alabama

Definitions

Truck

A motor vehicle designed, used or maintained primarily for
the transportation of property. For the purpose of this form
the vehicle must also meet one of the following criteria:

* Have at least 6 tires on the ground, or

o Carry a Hazardous Material Placard.

Bus

A motor vehicle providing seats for 16 or more persons
including the driver and used primarily for the transportation
of persons.

Trailer

A non-power vehicle towed by a motor vehicle.

Reportable Accident

A highway related incident normally investigated by a

police officer and reported on a standard accident report

form involving one or more trucks or buses (as defined

here) which results in:

*One or more fatalities, or

*One or more non-fatal injuries requiring transportation for
the purpose of obtaining immediate medical treatment, or

* One or more of the vehicles being removed from the
scene as a result of disabling damage, or

* One or more vehicles requiring intervening assistance
before proceeding under its own power.

Typical Vehicle Sithouettes

2. Single unit truck - 2 axles / 6 tires

3. Single unit truck - 3 axles

4. Truck with trailer

5. Truck tractor (bobtail)

6. Tractor with semi-trailer

%'b‘fg'db‘ o

7. Tractor with double trailers

o

8. Tractor with triple trailers

| Typical Hazardous Material Placards—l

Original size document — 8-1/2 X 11




STATE OF ALASKA
Poge__6 Uniform Police
ACTION | Accident Number REPORT ON TRAFFIC COLLISION

3 ]
OFFICER'S COPY

ACCIDENT DATE | DAY OF WEEK | TIME NO. OF [NO. INJURED | NO. KILLED |OTHER . NOT INV. |LEFT POLICE QTHER
35 VEH. PROPERTY AT SCENE |SCENE NO.

mo |oal v 152 44 48 |z £2 DAMAGE $ 54 § 3 pHOTOS|£ 6
VEHICLE 1 VEHICLE 2
LAST NAME DRIVER 1 FIRST NAME MIDDLE INITIAL | LAST NAME DRIVER 2 FIRST NAME MIDDLE INITIAL
25 i5 45 20 s
MAILNG NUMBER AND STREET MAILING NUMBER AND STREET
a5 a6
MAILING CITY MAILING CITY

71

12-208 Revised 9/77

4&'&‘ »'i?‘m"if’ B S
OPERATOR LICENSE NO, LICENSE NO. SEX | DATE OF BIRTH

90| oa

2 23 B NG o L !
VEH. TYPE [COMM- VEH. YEAR & MAKE VEH. TYPE
N ERCIAL |OCCUP, EG. )

Sz 58 | 58 35 - S .

1. REAR END LEFT TURN S. RIGHT TURN 7. HEAD ON
B ] L

'——P R e

. OF
ocCuP.

6. RIGHT TURN SIDESWIPE
AN A

ACCIDENT DIAGRAM

INSURANCE| R | A |Estimated
o, |Repair

SUPPLEMENTAL ACCIDENT DIAGRAM D

4 LOCATION CONTROL REF. PT, DISTANCE
ACtuALre. 19 ACTuAL BASE REF. OFFICE USE ONLY
i 32 4 50

mserer. 0|27 | i 23i

Name of Street or Highway OmesOnOe o,

- Qreer Qs Dw 71
57 [ a7 wtersecTion win £

1>
(Cross St., Bridge, etc.) - Dist. from Inter  Dir.

AT
Names of Occupants-if deceased include dote of death.

OmM<rrO<Z~

OFFICER'S RANK AND NAME 3 Investigation Re-
quested

42 2 state [BF  Local [T

Original size document — 8-1/2 X 11




APPARENT CONTRIBUTING FACTORS

1. None 1

PEDESTRIAN ACTION

1. Creming With Signot

2. Cesung Agovwt Sugnot
onng

Alcohol.-Test Given
Alcohol-No Test Given
Suwecied,

Actotornior Detactne Vehle
Srohes Detective
Heodhohn Defectve
Other Leghnng Delecn
Oventzeg vencte
Seering fodlwe

Tiww Foruresinodecvon
Tow Hoch Detfechee
Windsiveld Inodeavore
Ovher @

NVIRON:
8V, Anvmol's Acven
62. Glore

LT ET 23314

2
3
LA
s
8.
’.
0.
e

I T Y T Y

43, View ObswuctedNimied
64. Orher ®

ROADWAY

71. tone Marking Impropes/
Inadeavore

72. Comwuction Debris
;). Povement Deteriorored
4. Povement Shopery
;S. Shoulders
8. $19™ Musng/inoperonve
77. Trothe Signot Incperanve
90, Other &

>

25}

STATE OF ALASKA
Police Accident Report
12-208 Revised 9/77

Nepapp
1

IF A QUESTION DCES NOT APRLY, ENTER
A DASH (-).

:

IF AN ANSWER IS UNKNOWN, ENTER AN “X°

Loconon of Meut Severe Type of 3
ROADWAY SURFACE CONDITION Comon e fisndsnis
. ey :
3. Neasddy 10. Orher ® q

8

-

"

S
A §1 TTIA N ACCILNT DESCRIPHION = s aute e .
- . .
s
s

4 Snow/ice

=

. Avording Obiect In Soodway
. Chorging Lanes

. Overodng

. Mergeng

. Bocking

. Shidding

. Out of Conwel

. Other &

i

1 Rown
4

& SleerHoi
Froasing Rom

® sNswayu
;

8

Smokesice Fog

LOCATION OF FIRST EVENT

1. On Roadwey
2. OH Roodwoy

SIGNED TEMPERATURE , o
INDICATION (°F) " 2 Teduoreis

2 Pedocycie

33
. 3 43&#
WHICH VEHICIE OCCUPIED . Incoheront S, Mosse
0. Sicyetinr
. S =N
. P, . Orher .. on
POSITION IN/ON VEMICLE voveat T A
7 Possengen 3 -

rd
Q 2 Twhight
. Dork
4 10. Other ®

\¢/ {

i

H

1. Oriver

“Zmgm OZONMmK

Original size document - 8-1/2 X 11




R POR
FORWARD COPY TO

ACCIDENT RECORDS ANALYSIS UNIT 064R
ARZONA DEPARTMENT OF TRANSPORTATION
208 8. 17th AVE., PHOENIX, ARIZONA 85007-3233

Totad - ) Tow
Unis Injuries

§0nm

g Intersacting Strest, Road / M.P. or R.P.

Oa O Fom

Qe OwnerCarrier Name

st Iv.- |vu
|oma

Telephone Number

or

[ Plase NurrDer |§-T Iv.-
Body Style ac-wl"*
|Rmby

©
Insurance Company

IPob[Nullb.v

|NumdAxln

Was Hazardous Cargo from the placarded truck released
{Do not include fuel from the vehicle fuel tank)

|* Vehicle Type

Zip Code

City

@

| GV.W. (Raghiersd)

|N|mbudAﬂu
Was Cargo from thy truck rek
(Do not include fuel from the vehicle fusl tank Yoo No O
« - Aifbag deoh 8 - Pasaive & lap | ved Taken 1 by

1 - None used 5 - Child restraint 9 - Other
2 -Lapbett 8 - Protective helmst 0 - Unknown
3 - Lap & shouider 7 - Passive bet

Address

cty

Photos ) Yes !PMW.MDW.MW
Taken No

te w;wu ¢ Codes for these items are available in Glossary Manual

Original size document - 8-1/2 X 11




COLLISION BETWEEN A MOTOR

OTHER

TIPEQELOCATION
CHECK ONLY ONE

1(J INTERSECTION
2] JUNCTION AREA
33 NON-JUNCTION

AREA
480a1varmwcsss
8 L) ALLEY ACCESS

Q
6 O RRCROSSING
70 ALLEY

8 (] BIKE PATH

9 [} 2-WAY LEFT TURN LANE

PEDESTRIAN
MOTOR VEHICLE
RAILWAY TRAIN
PEDALCYCLIST
ANIMAL

FIXED OBJECT

9 {J OTHER NONCOLLISION

23 - NON INTERSECTION ROAD

CHARACTER

CHECK ONLY ONE
1 () 2WAY STRIPED CENTERLINE
2 [J 2WAY, NO STRIPE
3 [J 2-WAY, PAINTED MEDIAN
4 (] 2.-WAY, RAISED MEDIAN
8 () 2.WAY, BARRIER MEDIAN
6 [} 2.WAY, DEPRESSED MEDIAN
7 ) 2-WAY, EXTENDED MEDIAN
8 () 1-WAY STREET

- IQLATIONS/BEHAVIOR
TWO CHOICES PER PERSON
MAY BE SELECTED

2
1Q {2 NO MPROPER DRIVING
21 () SPEED TOO FAST FOR
CONDITIONS
3 EXCEEDED LAWFUL SPEED
4 FALED TO YIELD RIGHT-OF-WAY
5 FOLLOWED TOO CLOSELY
6 RAN STOP SIGN
7 DISREGARDED TRAFFIC SIGNAL

21 - YNUSUAL ROAD CONDITION
CHECK ONLY ONE
1 ) UNDER CONSTRUCTION,
TRAFFIC ALLOWED
2 () UNDER CONSTRUCTION,
__ NOTRAEFIC ALLOWED
3 () UNDER REPAIRS

24 - ROAD GRADE
CHECK ONLY ONE
LEVEL
DOWNGRADE
UPGRADE
HLLCREST
ow

MADE IMPROPER TURN
9(J ) DROVE INOPPOSING TRAFFIC
LANE

100 ) KNOWINGLY OPERATED WITH
FAULTY OR MISSING

ves Q o Q

FLAGMAN OR OFFICER

EQUIPMENT
113 REQUIRED MOTORCYCLE

SAFETY EQUIPMENT NOT USED
2
1388 CHANGE
“ OTHER UNSAFE PASSING
1s§§ INATTENTION
" DID NOT USE CROSSWALK
1833 omHeER
190) (] UNKNOWN
28 - YEHICLE CONIMTION

TWO CHOICES PER VEHICLE

PASSED IN NO PASSING ZONE
170 O WALKED ON WRONG SIDE OF
’MAYESELECTED

SLEEPY-FATIGUED
L] OTHER BODLLY DEFECTS,
INFIRMITES

UNSAFE LANE
ROAD
1 NO APPARENT DEFECTS
ONE OR MORE SMOOTH TIRES
FIRE
DEFECTIVE WINDSHIELD WPER

DEFECTIVE EXHAUST SYSTEM
(J OTHER DEFECTS

000!

FE R

i
:
3
2

GOING STRAIGHT AHEAD
SLOWING IN TRAFFICWAY
STOPPED IN TRAFFICWAY
MAKING LEFT TURN

N=CORNOOEWN =

LEAVING PARKING POSITION
PROPERLY PARKED
IMPROPERLY PARKED
ORIVERLESS MOVING VEHICLE
CROSSING ROAD
WALKING WITH TRAFFIC
WALKING AGAINST TRAFFIC

- STANDNG
LYNG
GETTING ON OR OFF VEHICLE
WORKING ON OR PUSHING
VEHICLE
WORKING ON ROAD
OTHER

NRE RBNNBos

000 000000000000 CO0000000000~
000 000000000000 000000000000

3
H

COONOSARNEWON -

DO00000000-
CO00000000~
-}

- e
>

o
1600 UNKNOWN

7 Q0 ucvown

PN CowmNansw

8 NO TRAILER BRAKES
L)) unscvown

01-2704 R11/82 FORM 8 BACK

Original size document - 8-1/2 X 11




RACE

MARITAL STATUS

[FOUCE ARRNED |

I

[AMBULANCE CALLED |

| [ ] | |

9

7 RESTRAINT USAGE / RESTRAINT FAILURE

ENTER SEAT POSITION

NONE FALED

LAP FALED

SHOULDER FALED

BOTH FALED

CHILD RESTRAINT

RESTRAINT FAILURE

IMPROPER USAGE!

8 SUPPLEMENTAL DATA

ACCIDENT FRST REPORTED BY
1 [ PERSONS INVOLVED

2 () PASSING MOTORIST

3 POLICE

4 [ RESIOENT BYSTANDER

S QOUTHER

YICTIM EJECTED
1 CINOT EJECTED
2 COMPLETE

.~ 3QPARTIAL
4 CIUNKNOWN

YICTIM EXTRICATION

1 CINOT REQUIRED

2 0 BY AMBULANCE ATTENDANT
3B POLKCE

4 () BY FIRE DEPARTMENT

& () BY PASSERSBY

s QonER

ACCIDENTLOCALE
1 QURBAN

2 RURAL
3 () UNKNOWN

JIERBAIN TYPE
10QLEvEL
2QHLLY
3 (3 MOUNTAINOUS
DBUG SCREEM TAKEN
10QYES: TYPE e
RESWL

2Qn0
3 ) UNKNOWN

OFFICER'S SIGNATURE AND 10 NUMBER

CHECK ONE IN EACH CATEGORY

ORIYER EAMILIAR WITH LOCAL
10ves

2Qn0

3 (0 UNKNOWN

BOADR ALIGNMENT

1 [ STRAKGHT ROAD
2{Q CURVED

3 [ UNKNOWN

1 [) AUTOMATIC
2 MANUAL
3 0 UNKNOWN

N8P, CERTIACATE
1 O CURRENT

teo 012706 202

Original size document — 8-1/2 X 11
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Write narrative on original report or attach separate sheet.

Draw diagram only on this page.
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ARIZONA TRAFFIC ACCIOENT REPORT

FORWARD COPY TO
ARIZONA DEPARTMENT OF TRANSPORTATION
TRAFFIC RECORDS UNIT 106-T
1739 W. JACKSON ST., PHOENIX, ARIZONA 85007

AGENCY USE

SUPPLEMENT

|
TS ARK TR AND NOT TO SCALR

ACCIDENT DIAGRAM [ MRASUREMENTS ARK SCALED (SCALE =

IMDICATE
NORTH

Original size document - 8-1/2 X 11
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01-2708 R1/77 (BACK)

ACCIDENT DESCRIPTION
Norrotive)

INVESTIGATOR'S SIGNATURE

Original size document - 8-1/2 X 11




ARIZONA TRAFFIC ACCIDENT REPORT

ACCIDENT DESCRIPTION
(Narrative)

te 01-2707 292

Original size document - 8-1/2 X 11




ARIZONA TRAFFIC ACCIDENT REPORT

ACCIDENT MEASUREMENT SUPPLEMENT
FORWARD COPY TO
ACCIDENT RECORDS ANALYSIS UNIT 064R
ARIZONA DEPARTMENT OF TRANSPORTATION
206 S. 17th AVE., PHOENIX, ARIZONA 85007-3233

ZERO POINT IS
EDGE IS

REFERENCE POINT IS

MEASUREMENTS ARE IN FEET AND TENTHS Q

FEET AND INCHES [

POINT

FROMRP

DESCRIPTION OF POINT MEASURED

Original size document - 8-1/2 X 11




BO==>00Or

ARKANSAS MOTOR VEHICLE TRAFFIC ACCIDENT REPORT

[~ J MONICIPAL USE ONLY:

Incident # Unit Assigned Premises Geo. Code District

Accidest Severity/Injury Code
1. O Fatal Injury

County : City

2, O3 Incapacitating Injury
3. O Nonincapacitating Injury
4. O Possible Injury

5. O Property Damage only

Not in City, but O O O O from nearest city limit
Distance N § E W

Road/Street of

Accident Occurrence

Date —
Month  Day Year

If on numbered Highway/County Road, give # Section

At its intersection with

Day of Week

Time

Give # Highway, County Road, Name of City Street as applicable
Special Reference
Not atintersection, but ________ 0O O O O

AM [}

No. Vehicles Involved

Distance N S E W Reference Point
gUse only the following as Reference Points) Intersecting Highway, County Road, City Street

ridge, Railroad Crossing, Overpass,-Underpass, Milepost, State Line, County Line, City Limit HIT&RUN OYES ONO

- mrOo—Tma

eg Vin #
Year State Number

Vehicle
Year

R
Make Model Body Style

Owner

Address

O Rented to

O Leased to Address

G Not Known
Cargo O Hazardous
O Nonhazardous

Trailers D No O Yes # Units

Reg. State.

Prior Vehicle Damage Vehicle Defects
Vehicle Damage as result of Accident

O Disabled O Functional O Other Damage O No Damage

Investigator's Estimated Cost to Repair $

O Driven away
O Towed away By To

— In Trailing Unit
53 — Riding on Veh. Exterior

99 — Not Known

0
P
E
R
&
0
[
C
U
P
v
1

Operator Address.

Type License:

Chauffeur O Operator O Cyclist O School Bus O  Learner Permit O  Court Permit O  Restricted O No License O

Not Tested O Refused Test O
Nonresident of State O Residence Not Known O

BAC Test: Yes O Results If Known

Elsewhere in State O

Sex| Age | laj|

Operator Residence: Local O

Operator License Operator Data DOB / /I

License #

Name Address

Name Address

Name Address

Name Address

DMIT=IO~N MrO—=TmMm<

Vehicle
Year State  Number

Address

Reg.
Body Style Year
Owner

0 Rented to

O Leased to Address

O Not Known
Cargo © Hazardous
O Nonhazardous

Trailers O No O Yes # Units

Reg. State.

Prior Vehicle Damage Vehicle Defects

Vehicle Damage as result of Accident

O Disabled O Functional O Other Damage O No Damage
O Driven away

Investigator's Estimated Cost to Repair $

O Towed away By To

VEOAIONOMDONN IMIVO

Operator Address

Type License: Chauffeur O Operator O * Cyclist 0  School Bus O  Learner Permit O  Court Permit O Restn'fmq

BAC Test: Yes O Results If Known Not Tested. O Refused Test O
Operator Residence: Elsewhere in State O Nonresident of State O Residence Not Known O

Local O Race

Operator License Operator Data DOB / / /

Name * °Acldress

Name Address

Name Address

Name Address

Original size document — 8-1/2 X 11
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-
Veb 1, Damage T3 Fiead O O fear End 0 Angle | [z oomon

ONoe O Ovetumed > — | > — OMNore O Overtumed
O Bumed O Submerged [Gsceowie  [OSdeowpe  [Oiovemm DBumed O Submerged

0 Top O U.Carriage O Top O U.Carriage
. mor~g — QQQL) O Unknown

O Unknown

o OLett Tum [=] Right Tum | O3 Backing col
olor ofor

— ¢ — O

Body Style T Left Tom T Right Tum | O Other Body Syle

Point of initial Contact ‘-\ | — /—> Point of Initial Contact

INVESTIGATOR DESCRIPTION: (Refer to vehicle by operator)

I
[]
]

Arkansas

Indicate
North, Use
Arrow

DIAGRAM: (if space adequate)

Arrest: Charge Summons #

Arrest: Charge Summons #

Time notified of accident Time arrived Date
The data in this report reflects my best judgement and knowledge based on information available to me. Photoss O Yes O No

Investigator:

Name and ID Number Department . Date Submitted

Original size document - 8-1/2 X 11




Investigation and Reporting of Motor Vehicle Traffic Accidents
Within their jurisdiction and cooperatively in overlapping jurisdictional situations, law enforcement officers of Arkansas are declared to
be responsible for the investigation and reporting of all traffic accidents and the deaths, injuries and property damage resulting therefrom.
The responsible investigating office shall make the investigation with all possible promptness and the investigating officer shall file the
report thereon with the Department of Arkansas State Police within five (5) days subsequent to the actual investigation. (Acts 1967, No. 246.)

Page four may be used when additional space is required to complete the Accident Report.

sesue)ly

Original size document — 8-1/2 X 11




Arkansas

Atmospheric Conditions
00 No Adverse Conditions
10 Rain 20 Sleet
30 Snow 4 O Fog
50 High Winds
60 Smoke 7 O Smog
90 Other

80 Dust

Temperature

03 Not Known
. Light Conditions
10 Daylight 20 Dark 30 Dawn
S0 Dark but lighted
60 Dark, light not functioning
70 Not Known
Accident Locale

10 Rural 20 Urban
30 Not Known
Roadway Surface Condition

20 Wet 30 Ice

10 Dry
50 Dirt 60 Oil

40 Sand
70 Other

40 Dusk

80 Not Known
Road System

Speed Limit
10 Interstate 20 U.S. Hwy.
40 County Road §O City Street
73 Not Known
Road Surface Type

2 0 Asphalt
4 D Dirt

30 State Hwy.
60 Other

10 Concrete
30 Gravel
50 Other.

Posted O Yes O No

60 Not Known
Roadway Alignment/Profile
10 Level
20 Grade
30 Hilicrest
40 Sag
§0 Not Known
Construction/Maintenance Zone

10 Yes 20 No
30 Highway Const 43 Utility SO Other.

Protected 60 No 70 Yes  How
80 Reduced Road Width
90 Road Repair 10 O Maintenance

Trafficway Flow

10 Oivided 2 O Not Divided
30 Divided by Median
40 Divided by Other Barrier
50 Divided by Temporary Barrier
60 One Way Traffic
70 Not Known

Roadway Conditions
00 No Adverse Conditions
10 Obstruction, Wamning
20 Obstruction, No Warning
30 Loose Materials on Surface
40 Holes 50 Ruts
70 Defective Shoulders
80 No Markings
90 Other Defacts

10 Straight
20 Curve
30 Not Known

60 Bumps

# Lanes

100 Defects Not Known

Relation to Junction
00 Non-Junction
10 Intersection
30 Driveway
50 Exit Lane
70 RR Crossing
8 O Crossover Lane
9 O Other

20 Intersection Related
40 Alley
60 Entrance Lane

10 O Not Known

Traffic Controls
0 O No Controls Present
1 O Hashing Beacon
2O Traffic Signal
30 Stop Sign 40 Yield Sign
§ O RR Crossing with Gates & Lights
6 O RR Crossing, Flashing Lights Only
70 RR Crossing, Crossbuck Only
8 O School Zone, Children Present
9 O Pedestrian Signal
0 O Lane Markings
1.0 Other Controls

12 0 Controls Not Known

13 O Device Not Functioning

% O Device Functioning Properly
15 D Device Functioning Improperly

Vehicle Travel Direction
[m] m]

vi [m]
N S E w
V2 o a [m] [m]

Vehicle Action Vigion Obscurement

vi V2 W
1CJGoing Straight O 00vision not obscured
2(TNegotiating Curve 0O 10Ran
3(Slowing O  20Snow
4CStopped in Tratfic Lane O 30ISleet
5(CMerging 40Fog
6 [JEnter, Parked Position 5Glare
70JExit, Parked Position 60Suniight

8 OParked 700Headlights
9[JTumning Right 8 JBuilding
10 CJTuming Right on Red
11 OJTuming Left

9(Billboard
10 Trees
12[(JTuming Left on Red

11 OShrubs

12CJ0ther Vegetation
13 [OMoving Vehicle

14 OParked Vehicle

15 CJice on Windshield
16 CJFog on Windshield
17 OBroken Windshiekd
18 CIDirty Windshield
19 J0ther

20 CINot Known

O00000000000000000o

2 [JAction Not Known
Contributing Factors

No Contributing Factor
Too Fast For Conditions
Fail to Yield

Alcohol

Drugs

Disregarded Stop Sign
Disregarded Yield Sign
Disregarded Traffic Signal
Wrong Side Road

Wrong Way — 1 Way Traffic
Followed Too Close

{llegal Right Turn

itlegal Left Tum

Itlegal Lane Change

lllegal Passing

Prohibited U Turn
Operating Defective Lights
Operating Defective Brakes
Operating Other Defective Equipme!
Unsafe Backing

Other Factor.

Factor Not Known

OPR1 OPR2
(]

EE-E X E-F F- R-F - R R
0000000000000 0DO0OD0ODODO0
Oo0oooo0oO000o0oO0O00oDbOoo0o0oo0O0

O00O0O0O0O0O00000000000000Os

nt

Fire Occurreace
0 O No Fire Occurrence
Vi 10O Fire Qccurrence, Result of Impact
V2 20 Fire Occurrence, Result of Impact

First Harmful Event

Collision With
10 Pedestrian
20 Pedacycle
30 Railway Train
40 MV in Transport
50 MV in Other Roadway
60 Parked Motor Vehicle
70 Animal

Non-Collision

w0 Overturn

10 Fre 120 Explosion
$30 Immersion

#0O Gas Inhalation

150 Fell from Vehicle
%0 Injured in Vehicle
170 Other Non-Collision

Collision with Fixed Object

Identify Object

First Harmful Event Occurred
10 On Roadway
20 Shoulder
4 0 Roadside
6 O Location Unknown

Most Harmful Event

30 Median
§ O OQutside Trafficway

i

8 O Other Object Not Fixed

{dentify Event
V2

identify Event

Pedestrian Location
10 In Crosswalk 60 No Crosswalk
20 Intersection 70 Non-Intersection
30 On Roadway 80 Sidewalk
40 On Road Shoulder 9O Location Not Known
50 Bike Path 100 No Pedestrian

110 Other Location

00 Not Visible Fedestrian Action

10 Crossing Road, No Iatersection

20 Crossing at Intersection

30 Walking with Traffic

40 Walking Against Traffic

§ O Playing 6 O Lying in Roadway
70 Working 8 O Standing in Roadway
90 No Pedestrian

10 O Other Ped. Action

1l O Action Not Known

EMS Time Notified

EMS Time Arrived

Injured Tr ted to

Transported by

INSURANCE CARRIER

Damage to Property

Other Than Vehicle

Describe Property

Owner of Property
Notified of Damage

Address

Estimate of Damage

Address

Witnesses

Witnesses

Original size document — 8-1/2 X 11




WORCH \SE ORY, i Assidont Ssesstty/injary Code
lmdm# Unit Assigned Premises Geo. Code District ;.gl’-m.m
hsP : 3. O Neslampasitsiog injery

50 4. O Peselie inry
6-gpCounty Cry 5. O Pragerty Dumege any
Not in City, but O O O O from nearest city imit
m S EW Oas ——e
& | Roadsstreet of Vet Doy Yo
£ ent Occu ¥ on mambersd HighwayCounty Foed, Qe & Sechon Tog e Doy of Week
Tl . Time
1’) Aits | n with Give @ Highway, County Road, Mame of City Strest as spplicable AM ]
¥ | Special Reference g o, Vehickes loveved
! f o -
_!gtqlme ._l'm...m- e et . —

VEEW TO USE FORM: Asswers to questions belov decermines use

1. truck vith at least 2 axles, § tires or has sat placard? _Yes __Wo
2. bus vith seats for more than 13 people, including driver? _ Yes N
»

3. perscu(s) fatally injured? Tes _.Jl°
4. injured person(s) taken avey for msedical attention? 388 _No
S. vehicle(s) toved from sceme? Yoo __No

1f zoagonse ia “Yes" &9 3. 4, or S, £111 oge form.

VEEICLE INPORNMATION

ibs. R

L. EAZARDOUS MATERIALS INVOLVENENT

DY @) %

ACCIipENT INFPORNATIOR

k=2, Zrom placard indicatss
4=d4igit placard number/ l-digit number
name from dismond/box from botton of

diamond:

State Name __ __ State Mumber

lsased? (Den't comnt fusl from fusl taak)

(1) Yes (2)__ No

(1)__ Bus

B=2. Carrisz‘s Name
(1) _ Vehiele Side
Source: (2) __ Shipping Papers
(3) __ Driver

(2)__ Single-umit truck: 2 axle, 6 tires
(3)_ Single-unit truck: 3 or more axles
(4)__ Truek/trailer

(S)__ Truck tractor (bobtail)

(6)__ Tractor/semi-trailer

Street or P.0. Box Cicy State Zip Code

(7). _ Traetor/deudbles
(8)__ Tractor/triples
(92 Unknowa heavy truck

(1) Bus

(2)__ Van/enclosed dox
(31 Cargo tank
(4 Flatbed

Dump
(6).__ Concrete sixsr
(7). Auto transporter
(8)__ Carbage/refuse
(9)__ Other

]
i

Middle Initial

5

Dovnhill runavey
Cargo loss or shift
Explosion or fire

Collision involiving pedestrian
Collision involving socor
vehicle in transpert

T I T T

8
by
E
i

(1) Yes (2) __ W

Collision invelving other object

RPN N NN MRNOND N
[ Wb L0 Lo W W “w LA R "R N PR Py
LK 2% R % 3 3 > oo

(ol o S

Other .

21

Original size document - 8-1/2 X 11
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Arkansas

Vehicle Type # 2
SINGLE-UNIT
2-AXLE
6-TIRE TRUCK

" %
- e
wip

Original size document — 8-1/2 X 11

AP PROPRIATE

VE R

[

Vehicie Type # §
TRUCK TRACTOR (i.e. bobtsit)

Becer
[

Vehicie Type # 6
TRACTOR/SEMI—TRAILER

Vehicle Type #8
TRACTOR/TRIPLES




STATE OF ARKANSAS

Supplement - Motorcycle, Motor-Driven Cycle, Moped, Motorized
Bicycle, Two or Three-Wheeled Vehicle, All Terrain Vehicles with
three or more wheels.

ACCIDENT REPORT

sesue)iy

OPERATOR

(Last Name) (First Name) {Middle Initial)

ADDRESS

PASSENGER

(Last Name) (First Name) {Middle Initial)

ADDRESS

VEHICLE YEAR MAKE cC's

Was helmet worn? Yes ( ) No () Unknown ( )
Type helmet: Full ( ) 3/4 () 1/2 () None ( )

Did helmet meet Federal Safety Standard No. 218?
Yes ( ) No ( ) Unknown ( )

Was eye protection worn? Yes ( ) No ( ) Unknown ( )

Did eye protection meet Federal Safety Regulation VESC-8?
Yes ( ) No ( ) Unknown ( ) .

Headlight: On ( ) Off ( ) Unknown ( )
Head injury: Yes ( ) No ( ) Unknown ( )

Was subject properly licensed to operate the vehicle?
Yes () No ( ) Unknown ( )

Was vehicle towing another vehicle? (Trailer or other
vehicle) Yes ( ) No ( ) Unknown ( )

Original size document —8-1/2 X 11




STATE OF ARKANSAS -
Supplemental Truck and Bus Acc1dent Report_

Yehicle Configurations Cargo Body Types

L. Bus 2 gn:loutdn.:toxdr bulk
' i i argo ta

2 Tractoe/semi-Lrailer g guh “!t truck (2 axle, 6 tire) eg. cemem.y flyash
3. Tractor/doubles . Single unit truck {3 o> more axles) |3, Car(o tank, liquid bul

{. Tractor/triples 8. Truck tractor {boblal) 4. Cargo laTxil:k)gu bulk

Flatbed/platform
Dum

Concrete Mixer
Auto transporter
Garbage/refuse
Other

SCoaNao

—

5. Heavy truck, cannot classify 0. Truck/Lrailer e.g. flammable)

Note: The vehicle number filled in below must match exactly to the vehicle| ASP NO.
and operstor number on page | of accident report form.

1. Carrier/Ow Source: Bill Vehicle Driver

Arkansas

-~ carri ‘o 1d
187 T 1N

City

State

3. CARRIER LD. NUMBER . CITATION ISSUED?

. vecl cocurimon | |5 owco sy e[ |2 vemicLe Towep?
8. FIRST/SUBSEQUENT HARMFUL EVENT(s) | 0. HALARDOUS MATERIALS INVOLVEMENT

Sequence Item

Tere hazardous malerials carpo present in (i vehicle?
Jacknife Tere hazardous maierials released or spilled?

Overturn L. , )
Separation of Units Did veicie hare & bazrdoes malerais pacard preent’

Loss or Spillage
Explosion HAZARD CLASS PLACARD NUMBER
Fire
Other Tas ¢ hazardous maierials cilation or notice of apparent
10. DRIVER Tiokation isseed?
APPARENT DRIVER CONDITION

Appeared normal
Drinking/alcohol related..
2Chemical test administered? RESULTS
Illeﬁl drug use

emical test administered?
Sick
Fatigue
Asleep
Medication

1. Did any injury require medical treatment away from scene?

Original size document - 8-1/2 X 11




DAY OF WEEK

SMTWTFS

3
-d 3 LOCATION

eluioyjed

3

o fosticd

wongarwane(]  marmnro mmD_

g =

o foeaffionio -

v w YT
OISPATCH NOTFEED
oYes O o O NA

"CHP $85 PAGE 1 ( Rev 188) OPIOG

Original size document — 8-1/2 X 11




STATE OF CALIFORNIA

I NOTIRED

O 0w

SAFETY EQUIPMENT EJECTED FROM VEHICLE
- AR BAG DEPLOYED
AR R BAG NOT DEPLOYED R esearen

N-oOTl 2. PARTIALLY EJECTED

P - NOT REQUWRED ot 3 - UNKNOWN

1-DRIVER

2 TO 6 - PASSENGERS

7 - STATION WAGON REAR  |F - SHOULDER HARNESS NOT USED
8 - REAR OCC. TRK. OR VAN |G - LAP/ SHOULDER HARNESS USED
9 - POSITION UNKNOWN

|0 - OTHER

California

ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK ( * ) SHOULD BE EXPLAINED IN THE NARRATIVE.

I ————. ——
PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT TRAFRIC CONTROL DEVICES 11213 TYPE OF VEHICLE 1 3 COLLISION

ACONTROLS FUNCTIONING APASSENGER CAR / STATION WAGON ASTOPPED
CONTROLS NOT FUNCTIONING * |BPASSENGER CAR W/ TRAILER |B PROCEEDING STRAIGHT
CONTROLS OBSCURED JC MOTORCYCLE / SCOOTER [ JCRAN OFF ROAD

JD NO CONTROLS PRESENT / FACTOR * Encxuv OR PANEL TRUCK D MAKING RIGHT TURN

IC OTHER THAN DRIVER * TYPE OF COLLISION [E ACKUP / PANEL TRUCK W / TRAILER MAKING LEFT TURN
D UNKNOWN * ANEAD - ON - F TRUCK OR TRUCK TRACTOR [F MAKING U TURN
B SIDESWIPE (G TRUCK / TRUCK TRACTOR W/ TRLR. JGBACKING
REAR END H scroot bus SLOWING / STOPPING
Il:)gmnsms | OTHER BUS ] PASSING OTHER VEHICLE

ACLEAR [E re7 oBJECT J EMERGENCY VEHICLE [J cHanGiNG LanEs
B cLOUDY [F OvERTURNED [K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
RAINING |G VERICLE / PEDESTRIAN L micveLE {_ENTERING TRAFFIC
L) SNOWING H OTHER * : MOTHER VEHICLE M OTHER UNSAFE TURNING
E FOG / VISIBILITY . 'MOTOR VEHICLE INVOLVED WITH N PEDESTRIAN N XING INTO OPPOSING LANE
= OTHER * ; A NON.-COLLISION JO MOPED JOPARKED
|G wino PEDESTRIAN [P MERGING
LUIGHTING OTHER MOTOR VEHICLE KITRAVELING WRONG WAY

__F\mvucur [D MOTOR VEHICLE ON OTHER ROADWAY OTHER ASSOCIATED FACTOR(S) RotwHer -

B DUSK - DAWN [E PARKED MOTOR VEHICLE ( MARK 1 7O 2 ITEMS )
|C DARK - STREET UGHTS TRAIN Ave VIOLA s
D DARK - NO STREET LGHTS G BICYCLE 2 ey

Ow~o
STREET UGHTS NOT ANIMAL : B V< SECTION VIOLATION oITED
FUNCTIONING * QOvss
Cwno SOBRIETY - DRUG
RXED OBJECT : PHYSICAL

! : B (MARK 170 21TEMS )
—————
 j OTHER OBJECT : 5 O~ AHAD NOT BEEN DRINKING

B HBD - UNDER INFLUENCE
1D sUPPERY ( MUDDY, OILY . ETC.) E\Il'l::t OBSCU.R‘EMENT : HBD - NOT UNDER INFLUENCE *
Gstop :Icol : mm' l‘mc D HBD - IMPAIRMENT UNKNOWN °|
E UNDER DRUG INFLUENCE *

': ::TE“"G /LEAVING RAMP IF 1 IMENT - PHYSICAL *

] uu:rm:omwms‘aoo' "D STMPAIRMENT NOT KNOWN

NOT APPLICABLE

[} OEFECTIVE VER EQUIP.: crrep
OBSTRUCTION ON ROADWAY * CROSSING IN CROSSWALK - NOT Oives ] SLEEPY / FATGUED

D CONSTRUCTION - REPAIR ZONE IC atinTersecmion = SPECIAL INFORMATION
E REDUCED ROADWAY WIOTH D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE AHAZARDOUS MATERIAL
FLOODED * IN ROAD - INCLUDES SHOULDER IM OTHER * :
|GG OTHER * : NOT IN ROAD NONE APPARENT
[H NO UNUSUAL CONDITIONS |G APPROACHING / LEAVING SCHOOL BUS JO RUNAWAY VEHICLE
'CH

ROADWAY CONDITION(S)
{MARK 1 TO 2ITEMS)

PEDESTRIAN'S INVOLVED
NO PEDESTRIAN INVOLVED

A HOLES , DEEP RUT * CROSSING IN CROSSWALK
B LOOSE MATERIAL ON ROADWAY * AT INTERSECTION

—
CHP 555 PAGE 2( Rev 188 ) OP 042
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STATE OF

INJURED / WITNESSES / PASSENGERS

DATE OF COLLIMION

TINE (3400)

NCIC NUMBER

OFACERLD.

wiThess
onLY

EXTENT OF INJURY ( “X" ONE )

INJURED WAS ("X" ONE ) _

FATAL
INJURY

SEVERE
Ry

e’ | omvan | pass.

PED.

sicYcusT

oTHER

]

]

]

O 1010

]

[

]

NAME ! 0.0.8. / ADORESS

ONJURED ONLY) TRANSPORTED BY:

D VICTIM OF VIOLENY CRasE NOTINED

o | ol

Il =!

lololgl o 1ol

|

NANE / 0.0.8. / ADDRESS

ONJURED ONLY) TRANSPORTED BY:

TAXEN TO:

D VICTIM OF VIOLENT CRIME NOTHWED

o [ o |

| o [ololofo (ol 1 1 |

NAME /D.O.B. / ADDRESS

(ONJURED ONLY) TRANSPORTED BY:

TAXEN 1T0:

JOESCNIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIAED

o | o |

| O

lolololo gl [ [ |

NANME /0.0.8. / ADORESS

TELEPHONE

[ENJURED ONLY) TRANSPORTED 8Y:

TAKEN TO:

DESCIBE NJUNIES

D VICTIM OF VIOLENT CRINE NOTIMED

o | o |

| o loloololol 1 [ 1

NAME /0.0.0. / ADDRESS

(INJURED ONLY) TRANSPOATED BY:

TAKEN T0:

D VICTIM OF VIOLENT CRIME NOTWHIED

o | o |

| o lolglgl o 1gl

| |

i

NAME /0.0.8. / ADDRESS

ONJURED ONLY) TRANSPORTED BY:

TAKEN TO:

i —
555-Page 3 (Rev. 7-37) a2

Original size document - 8-1/2 X 11
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FACTUAL DIAGRAM

DATE OF COLLISION Timu {2400) NCIC NUMBER OFFICER 1D,

“o. DAY Ve

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE -

INDICATE
nNORmYH

3
c
e
o

=

©

&

LD, NUMBER N . REVIEWER'S NAMT
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Mail to:

Dept. of Revenue
ACCIDENT RECORDS
4201 € Arkansas Ave
Denver. Colorado 80222

DR-447 (1/90)

STATE OF COLORADO

INVESTIGATOR's

[. Tofmoooe

TRAFFIC ACCIDENT REPORT

SHEET ____ OF ___SMEETS
ATR SERIAL NUMBER. :. /> .. B,

DATE OF ACCIDENT TIME DAY OF WEEK CITY I -
S— —ee e
DATE NOTIFIED TIME INVESTIGATED LAW ENFORCEMENT REVIEWING OFFICER
OF ACCIDENT AT SCENE AGENCY
0 OATE ARRIVED TIME OFFICER NAME [SIGNATURE DETAIL
AT SCENE NUMBER
CATEDE LOCATION. ROUTE. STREET, ROAD OF AGUTE. ST, RD, MILEPOST
MILES FEET N S & —w ‘ ,
NUMBER NUMBER
KILLED INJURED AT THE INTERSECTION WITH o
® | PUBLIC PROPERTY [TOTAL DISTRICT PHOTO AAILAOAD CONST WILO PRIVATE INCOMPLETE [y —
PUBLIC EMPLOYEE |VEHICLES NUMBER TAKEN CROSSING ZONE GAME PROPERTY REPORT
L o
VEH #1 0R__ PARKED__ UNATTENDED.__ PEDESTRIAN ¥___ VEH 92 0R___ PARKED__ UNATTENDED___ PEDESTRIAN #___ -
I' LAST NAME FIRST MI JLAST NAME FIRST ] m
STAEET ADORESS lass PHONE STREET ADDRESS Wass PHONE M Q
i STATE ZIP CODE Wau HONE Ity STATE ZIP CODE | BUS. PHONE M o
SE———
ORIVER LIC NO lsnre lssx DATE OF BIRTH DRIVER LIC. NO. Trns = lssx‘ DATE OF BIRTH
lc VIOLATION(S) AGE VIOLATIONIS) AGE N
VIOLATION CODE(S} Icnmou NUMBER(S) COMMON CODE(S) [ VIOLATION CODE(S) CITATION NUMBER(S] COMMON CODE(S) M
YEAR MAKE VEA MAKE MODEL
Io UC_PLATE NO. STATE laouv TVPE l COLOR LIC PLATENO [s-rns I BODY TYPE COLOR ®
VEW_ IDENT NO VEH_ IDENT. NO.
VEH_OWNER FIRST MI_ | VEH_OWNER FIRST M
LAST NAME LAST NAME
ADDRESS cITy STATE ZIP CODE ADDRESS cITY STATE 2IP CODE [
INS. CO. DAMAGE SEVERITY INS. CO. DAMAGE SEVERITY. ry
1-SLIGHT Ty 1-SLIGHT .4
2-MODERATE | 2-MODERATE t_
F POLICY » I-EXTREME POLICY * 3-EXTREME i""f = 5
EXP_DATE I T EXP. DATE i
Q) To W -
20 Undercarrisge 20 Undercarnage.

VEM» ___ TOWED BY/TO

VEN ¥ __ TOWED BY/TO

OWNER OF LAST NAME
DAMAGED PROP.

FIRST

ADDRESS

CITY

————
STATE 21P CODE

re—————
DESCRIBE ACCIDENT

INDICATE NORTH BY ARROW

O

29

Original size document -




opelojo)




ACCIDENT REPORT OVERLAY

ACCIDENT CLASSIFICATION VEHICLE CLASSIFICATION
A. BYLOCATION K. BY VEHICLE TYPE
1 ON ACADWAY ACCIDENT 1 PSGRCAR/PSGA VAN
= (TSR § EAsRrE e i
4 PICKUP TRUCK/UTILITY VAN W/TLR
4 maNOFFT s mmmrm(mvsum'm"umm "
( gy
8. BY FIRST HARMFUL EVENT 7 MOTORHOME o lorm ORATA-Appendtx 0)
1 INVOLVING FIXED b NonecHoo. aos (208 AN 15 FEOmLE
NON-COLLISION
Q:J 2 _OTHER ACCIDENT 18" LIGHT POLEUTIITY POLE % woToncreLe " paTaN s v o
INVOLVING PRDESTRIAN 20 siaN 12 MOTORIZED BICYCLE Onasr
3 SCHOOL AGE TO/FROMSCHOOL 21 BRIDAE RAIL 16 OTHER (DESCRIDE VEM W ACC
4 ALLOTHERS 22 GUARD RAIL 13 FARM E! REPORT NARRATIVE)
5 BhoaDaor” TN TRANIPORT 23 MEDIAN BARMIER L BYDIRECTION OF TRAVEL
¢ MEAD-ON 25 COLUMN OR 1 NORTH
7 REAR-END 20 CULVERT OR HEADWALL 2 NORTHEAST
& SIDESWIPE-SAME DIRECTION 7 e 3 EASY
9 SIDESWIPE-OPPOSITE DIRECTION 28 CURD 4 30UTHeAST nL
10 APPROACH TURN 20 DELINEATOR POST § S0UTH
'; PARK.AWOR VEHICLE : ;aes : WEST
1 ED
i e § Smmam, { e -
1"
15 MOTORIZED BICYCLE 34 BARRICADE M. BY VEHICLE MOVEMENT
INVOLVING AMIMAL 35 WALL/BUILDING 1 GOING STRAIGHT 9 ENTER/LEAVING PARKED POSITION
16 DOMESTIC 3 CRASH CUSHION 2 SLOWING 10 STARTING IN TRAFFIC
17 wio 37 MAILBOX 3 STOPPED IN TRAFFIC 11 PARKED VEH#1 M
3 oTHER Fuxen osect 4 MaxngRIGHT TURN 12 CHANGING LANES
OTHER OBJECT LEFT TURN 7 OBJECT IN
© Eaue 6 MAKING t5- TURN 14 WEAVING )
7 PASSING 16 OTHER (PECIFY IN NARRATIVE)
N. BY V!MICL! DEFECT
C. BY DAMAGE SEVERITY 1 APPARENT CONTRIBUTING FACTORS
1 DISABLING wamm g mes Ng‘w:gr OF ADJUSTMI ENE T VEH#1 N
DAMA IDENT OPER OR CONDITIONS 9 OEFECTIVE TAIL/BRAKE LIGHT,
3 OTHER TR VEM DAMAGE ACCIOENT 4 SUDDENTIRE FALLURE * OTHERCONTRIBUTING - O 77>
THER ACCH INDOWS OBSCUR FACTOR
5 NO DAMAGE ACCIDENT s omgemusmnw.m,gmw (SPECIFY mnarmaTivey  VEH B N .
D. BY ROAD DESCRIPTION AT ACCIDENT LOCATION P. ‘I ﬂﬂﬂummm00%l ERIALS INVOLVEMENT
1 AT INTERSECTION 5 INALLEY
2 ATDRIVEWAY ACCESS 8 NON-INTERSECTION (RURAL) 2 NS FinemaZ-MAT CARGONOT INVOLVED VEHu P
3 m‘rsnsecnon‘ aEu)TED 7 HIGHWAY INTERCHANGE § Vgl rmead T canao sowves ¢
6 VEMICLE FIRE/MAZ-MAT INCIOENT VEHR2 P
| AN 34 sR‘OR:‘O CONT OUR
1 IGHT, ON-L
Q. BYSPEED DATA
H WW SPEED LIMIT/EST DRIVING SPEED Ve e
4 CuRVE ON-GRADE .
s HILL
¥. BY ROAD SURFACE 29
CONCRETE

%
:

DIRT
OTHER
UNK

BLACKTOP
o Sn Lok DRIVER/PEDESTRIAN CLASSIFICATION
MOST APPARENT HUMAN CONTRIBUTING FACTOR

c
: i
! i
r
SLAG, GRAVEL OR STONE
(OFFICER OPINION ONL'
Qll-l a. BY ROAD CONDITION o 1ONO APPARENT s RIBUTING FACTOR

2

3

4
: :
J i

SLUSHY
FOREIGN MATERIAL
ICY ROAD TREATMENT

MUDO'

-

OoRY 5
ASLE!PA"'I’H!ME.
WET ; ILLNESS
s

{

ORIVER megrgmm DISABI
" Liag
DRIVER FATIGUE rHvBCcAL
OAIVER PREOCCUPIED
ORIVER UNFAMILIAR WITH AREA
DAIVER EMOTIONALLY UPSET

L LT T ¥Yiea

BY LIGHTING CONDITION AT ACCIDENT LOCATION
1 DAYLIGHT

2 DAWN OR DUSK

3 DARK, LIGHTED

4 DARK, UNLIGHTED s.

Y PEDESTRIAN ACTION
GROSS AGAINST SIGNAL PEDH 8

J.

!V AMIIS! WEATHER conom?t:m
2 5 DUST
] snowmmm S WIND .

IN ROWY 9 ENTER/EXIT VEMICLE
SOLICITING RIDES 10 PUBH/WORK ON VEMICLE
WALK IN ADWY WITH TRAFFIC 11 LYING IN ROWY [)
WALK N ADWY AGAINST TRAFFIC 12 OTHER (SPECIFY IN NARRATIVE),

E
i
i

i|

(1) WHICH VEHICLE OCCUPIED  yeice! e

1-Driver yeo
y AX DRUGS OR MEDICATION
() POMTIONNVONVEMICLE  Z7rieoen ILLEGAL DAUGS BVOLVED V0

1-Yes DRIVER/PEDESTAIAN NOT OBSERVED
() RESTRAINTUSED  2No
’°"'°$""‘::"' U. BY CRASH HELMET (IF APPLICABLE)
s (§) OCCUPANT BJECTED 2Mo 3 DaeRvETSon, Ve Y
3 ORIVE-YES/PSGR-NO f
dals {5) INJURY SEVERITY 5 DANVERMOPSOR VR VeHR Y
§ ORIVER-NO/PSGA-NO
1-uomylm :‘emlmn
«dsle 3-Evident, Non-incapacitating
(§) PHYSICAL INJURY V. BYEVE PROTECTION (IF APPLICABLE)
1-Head 3-Adbdomen 1
7 2-Chost 4-Sholotat : wvmvwma-vu VEHS V
@) WITNESSED ViCTim o DANVER MO Paon :
5 STATUS -Conscious : DRIVER-NO/PSGA-YES VEM®2 ¥
(§) AMBULANCE TRIP
AEP .
; ® | (0) ’
i ace | sex | (M) MamEAND aDDRESS

Original size document — 8-1/2 X 11
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STATE OF COLORADO
INVESTIGATOR’S
TRAFFIC ACCIDENT REPORT
TRUCK/BUS/HIT-AND-RUN SUPPLEMENTAL DR 447A

DRaaT A (190), SHEET . OF _ SHEETS
ROAD CODE CITY SERIAL NUMBER STATE SERIAL NUMBER

DATE OF ACCIDENT |TIME DAY OF WEEK CITY COUNTY

OFFICER NAME LOCATION ROUTE. STREET. ROAD
—__ MILES ... FEET INJE IS |w

—— AT INTERSECTION WITH
SIGNATURE LAW ENFORCEMENT AGENCY REVIEWING OFFICER

OFFICER NUMBER

TRUCK AND BUS ACCIDENTS S$-12 TRUCK COMBINATIONS
NUMBER OF PERSONS INJURED/KILLED {from main report) 20 TK, SELF-CONTAINED
21 TK, SELF-CONTAINED/TLR
NUMBER OF VEHICLES TOWED 22 TK, SELF-CONTAINED/TLR/TLR
23 TK, TRACTOR ONLY
24 TK. TRAGTOR/TNK
(62 CARRIERS NAME 25 TK. TRACTOR/TNK/TNK
26 TK, TRACTOR/TNK/TNK/TNK
27 TK, TRACTOR/SEMI-TRL
Ty 28 TK, TRAGTOR/SEMI-TLR/TLR
29 TK, TRACTOR/SEMI-TLR/TLR/TLR

STATE TWO-LETTER CODE e I—
THE FOLLOWING INFORMATION IS REQUIRED FOR ALL

TP CODE ABOVE_VEHICLE COMBINATIONS

OVERALL VEHICLE LENGTH (FEET)

Colorado

S-1 DRIVERS NAME

STREET OR P.0. BOX

PLEASE CIRCLE
SOURCE OF NAME (PLEASE C ) TRAILER LENGTH/S (FEET)

SIDE OF VEHICLE

TRAILER WIDTH/S (FEET)

SHIPPING PAPERS TRUCK OR TRIP MANIFEST CARGO BODY TYPE
DRIVER 1 VAN/ENCLOSED BOX
CARGO TANK
CARRIERS IDENTIFICATION NUMBERS FLATBED
US DOT(6 DIGITS) oumpP
CONCRETE MIXER
AUTO TRANSPORTER
GARBAGE/REFUSE
BUS (SEATING MORE THAN 15 PASSENGERS, INC DRIVER)

SCHOOL BUS (SEATING MORE THAN 15 PASSENGERS, INC DRIVER)
OTHER (I.E., MULTIPLE-BODY TYPES)

HIT-AND-RUN INFORMATION

AA. DAMAGE HEIGHT ABOVE GROUND
1. LOW/BELOW 18 INCHES

DID THIS VEHICLE HAVE A HAZARDOUS MATERIALS PLACARD? 2. MEDIUM 18 to 36 INCHES

YES NO 3. HIGH/ABOVE 36 INCHES

BB. COLOR OF VICTIM VEHICLE
INDICATE FROM THE HAZARDOUS MATERIALS PLACARD: 1. BLACK " 5. BROWN . GREEN

4-DIGIT PLACARD NUMBER OR NAME TAKEN FROM TH 2. WHITE " 6. RED . BLUE
MIDDLE OF THE DIAMOND OR FROM

TH%%ECTANGEI?AR eoxD o o 3. GRAY/SILVER 7. ORANGE . PURPLE )
1-DIGIT PLATARQ NUMBER TAKEN FROM BOTTOM OF 4. TAN/GOLD 8. YELLOW . OTHER I

ICC MC(UP TO 6 DIGITS)

IF NONE OF THE ABOVE (INDICATE STATE AND NUMBER)
STATE

O ®m~NO O H N

-
o

NUMBER

TOTAL NUMBER OF AXLES ON VEHICLE, INCLUDING TRAILER

DIAMOND CC ‘COLOR OF SUSPECT VEHICLE
S.8 WAS HAZARDOUS CARGO FROM THE PLACARD TRUCK 1. BLACK 6. RED - GREEN
RELEASED? (DO NOT COUNT FUEL FROM THE VEHICLE FUEL|CCC 2. WHITE 7. ORANGE . LT.COLOR
TANK) YES NO 3. GRAY/SILVER 8. YELLOW . MED. COLOR
4. TAN/GOLD 9. GREEN . DK.COLOR o
§-9 GROSS VEHICLE WEIGHT RATING (GVWR) 5. BROWN 10. BLUE . UNKOROTHER |~
S.10 VEWICLE® DD COLOR OF SUSPECT LICENSE PLATE
& 1. BLACK 5. YELLOW 9. LT.COLOR 55
WHITE 6. GREEN 10. DK.COLOR I:

&

S§-11 SEQUENCE OF ACCIDENT EVENTS (FOR THIS VEHICLE)

2.
01 RAN OFF ROAD 3. RED 7. BLUE 1.
4

UNK OR OTHER
02 JACKKNIFE l°

03 OVERTURN (ROLLOVER)

04 DOWNHILL RUNAWAY

05 CARGO LOSS OR SHIFT

06 EXPLOSION OR FIRE

07 SEPARATION OF UNITS

08 COLLISION INVOLVING PEDESTRIAN

09 COLLISION INVOLVING MV IN TRANSPORT
10 COLLISION INVOLVING PARKED MV

11 COLLISION INVOLVING TRAIN

12 COLLISION INVOLVING PEDALCYCLE
13 COLLISION INVOLVING ANIMAL

14 COLLISION INVOLVING FIXED OBJECT
15 COLLISION INVOLVING OTHER OBJECT
16 OTHER

ORANGE 8. BROWN
ADDITIONAL INFORMATION




CONNECTICUT UNIFORM POLICE ACCIDENT REPORT  FORM PR-1 REV.12/94

GPS READINGS: Latitude:
Time: Longitude:

FOR DOT USE ONLY

DATE OF ACCIDENT MILITARY TIME| ACCIDENT SEVERITY

[# VEHICLES INVOLVED|

PAGE # POLICE CASE NUMBER

Molnm l Dld.v | V°|«'2' | | | | C3Fetat Oy OPoO of
TOWN OR CITY NAME TOWN CODE | ACCIDENT OCCURRED ON (Streat Name or Floute ¥) AT ITS INTERSECTION WITH (Street Name or Flouta 7]

| at
IF NOT AT INTERSECTION O Feet 2. DIRECTION 3. NAME OF NEAREST INTERSECTING STREET, TOWN LINE OR MILE MARKER
1. MEASURE DISTANCE [0 Tenths of Mile [ North [ South .

ol
(v Check Appropriate Boxes) LJ Meters
[ Kilometers Dl€ast DWest ident Occurred: [ On Private Property [] Parking Lot

me;:c [Ovehice [JPedestiian [ Non-Contact Vehicle me ilzc [JVehicle  []Pedestian [ Non-Contact Vehicle

OPERATOR #1 or PEDESTRIAN NAME (Last, First, Middle Initial)

OPERATOR #2 or PEDESTRIAN NAME (Last, First, Middle Initial)

ADDRESS (Street Number & Name) PROPER LICENSE CLASS ADDRESS (Street Number & Name) PROPER LICENSE CLASS
OvYes JNo JYes ONo
CITY OR TOWN STATE 2IP CODE SEX CITY OR TOWN STATE 2IP'CODE SEX
Om Or Om OF
OPERATOR LICENSE # STATE| DATE.OF BIRTH OPERATOR LICENSE # STATE| DATE OF BIRTH

Month Day Year
[

Month  Day . Yeor
I I

OWNER'S NAME (Enter SAME If Owner is Operator)

OWNER'S NAME (Enter SAME If Owner is Operator)

ADDRESS (Street Number and Name)

ADDRESS (Street Number and Name)

S W LLL

CITY OR TOWN STATE ZIP CODE| BODY TYPE

CITY OR TOWN STATE 1P CODE | BODY TYPE

REGISTRATION # | STATE| VEHICLE YEAR AND MAKE

REGISTRATION #  [STATE| VEHICLE YEAR AND MAKE

VEHICLE IDENTIFICATION NUMBER

I T I B O

VEHICLE IDENTIFICATION NUMBER

I I O

CARRIER NAME » N

CARRIER NAME

CARRIER ADDRESS (#, Streat, City or Town, State, Zip Code)

CARRIER ADDRESS (#, Street, City or Town, State, Zip Code)

TR D)

TEve

DUSDOT#}
Oiceme #

HAZARDOUS MATERIAL PLACARD MA
GROSS VEHICLE WEIGHT HAZARDOU N A0 ot GROSS VEHICLE WEIGHT HAZAOOE Vo i Oigts
RATING # DISPLAYED? Yes_[JNo 1Digit# RATING # DISPLAYED? Yes []No 1Digit#
HAZARDOUS CARGO ENFORCEMENT ACTION TAKEN ] None HAZARDOUS CARGO ENFORCEMENT ACTION TAKEN (] None
RELEASED? []Yes [JNo[[JArest [JWritten Waming [ Verbal Waming RELEASED? [JYes [JNof[JAmest [JWritten Waming (] Verbal Waming

]
-
L]
]
[ ]
-
B

J

3

0000

jiﬂ

STATUTE OR ORDINANCE #'S SUBJECTD Operator [ Carrier

ACTION [JOwner []J Pedestrian

STATUTE OR ORDINANCE #'S SUBJECT ] Operator [J Carrier

acTion [JOwner  [7 Pedestrian

] LU D

AUTOMOBILE INSURANCE — NAME — POLICY #

AUTOMOBILE INSURANCE — NAME — POLICY #

PARTS OF VEHICLE DAMAGED

PARTS OF VEHICLE DAMAGED

VEHICLE TOWED TO:

[J TOWED DUE TO DAMAGE

VEHICLE TOWED TO: [0 TOWED DUE TO DAMAGE

NAME AND ADDRESS OF EACH INVOLVED PERSON

TRAFFIC UNIT #1 OPERATOR OR PEDESTRIAN #1

Date of Birth

.|

il

TRAFFIC UNIT #2 OPERATOR OR PEDESTRIAN #2

ALL INVOLVED PERSONS

ALL INVOLVED PERSONS

O
o
3
3
®
0
=,
0
c
>




FORM PR-1 Police Case Number

ACCIDENT DIAGRAM INDICATE NORTH

Connecticut

TRAFFIC UNIT # TRAVELING TRAFFIC UNIT # TRAVELING
ON OS OE OW ON ON OS OJE OW ON

1. DESCRIBE THE NATURE AND EXTENT OF PROPERTY DAMAGE

NAME AND ADDRESS OF PROPERTY OWNER

2. DESCRIBE THE NATURE AND EXTENT OF PROPERTY DAMAGE

NAME AND ADDRESS OF PROPERTY OWNER

DAMAGE TO PROPERTY
OTHER THAN
INVOLVED VEHICLES

RANK AND SIGNATURE OF INVESTIGATING OFFICER OFFICER ID# |POLICE AGENCY IDENTIFICATION | REPORT DATE OPCEANSE STC,?.TOUSSED SUPERVISOR
O 1




PR-2Rev. 11/95

_/ ACCIDENT SUPPLEMENT

@‘“\ CONNECTICUT UNIFORM FATAL

This supplementary report is designed to provide information not requested
in the Uniform Police Accident Report (PR-1). This information is necessary
to assist in the Fatal Accident Reporting System (FARS) administered by the
National Highway Traffic Safety Administration and the U.S, Department of

Transportation, in which ali 50 states, the District of Columbia and Puerto
Rico participate. Your cooperation is sincerely appreciated.

T oMDED, MEDIAN WRARRIER
O oneway

O erickoreLock
[0 stac, GravEL OR STONE

BATE TIME TOWN POLICE CASE NO.
Check off or fill in appropriate information AC CIDENT LEVEL

EMERGENCY MEDICAL SERVICES ROADWAY ALIGNMENT TRAFFIC CONTROL DEVICE FUNCTIONING
TIME NOTIFIED O] straichr 0 curve O no conTroLs

TIME ARRIVED AT SCENE ROADWAY PROFILE [ notFuncTioning

(miltary) i | [ eveL O ruerest FUNCTIONING IMPROPERLY
'("'ME”)‘R'VED AT HOSPITAL Derane Osas FUNCTIONING PROPERLY

TRAFFICWAY FLOW ROADWAY SURFACE TYPE UIST TYPE(S) OF TRAFFIC CONTROL DEVICE(S)

O noT bvIDED (TWo WAY) O concrete O orr

3 omvibep, Mepian woBARRIER 0 eLackror O oTHER (state type)

{ituminous)

NUMBER OF TRAVEL LANES SPEEDLMIT MF’(:im]e oanP "
Check off or fill in appropriate information VEHICLE LEVEL

TRAFFIC UNIT #1 VEHICLE MODEL TRAFFIC UNIT #2 VEHICLE MODEL
TRAVEL SPEED FIRE OCCURRENCE TRAVEL SPEED FIRE OCCURRENCE
MPH  KMPH MPH  KMPH
ecle ot 0O ves O o o e ot O ves Do
CRASH AVOIDANCE MANEUVER CRASH AVOIDANCE MANEUVER
O o avorbance maneuver [ steerinG 3 NO AVOIDANCE MANEUVER O sreerne
X (evidence or stated) (evidence or stated)
) [ sTeeRING AND BRaxiNG | [ BRAKING (skiamarks evident STEERING AND BRAKING
O3 8RAKING (no skidmarks, driver stated) (evidence or stated) [ BRAKING (o skidmarks, driver stated) evidence or stated)
3 BRAKING (other reported evidence, [0 omer avoioance O eraxine (other reported evidence) O omHer Avoinance
¢ ) MANEUVER MANEUVER

PRINCIPAL IMPACT POINT

following. (Principal impact

point is that which p

Hopeny

O non-covusion

Circle the appropriate clockpoint or check off one of the
the most d

or

O unbercarriAGE

P injury.) point is that which p

PRINCIPAL IMPACT POINT
c&uem:mdwnorcheekoﬂmedmem. (Principal impact
the y d

D NON-COLLISION

most prop: ge or p injury.)

O unoerearriace

35
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Connecticut

Check off or fill in appropriate information

PERSONLEVEL

(TRAFFIC UNIT #1)
NAME OF PERSON

PERSON TYPE

O orver [ passeneer [ pepesTrian

(TRAFFIC UNIT #2)
NAME OF PERSON

PERSON TYPE
O ornver 3 passencer [ pepesTRIAN

LICENSE ENDORSEMENTS REQUIRED FOR THIS VEHICLE (drivers only)
Oves Owos wves. compueowmw Oves Owo

LICENSE ENDORSEMENTS REQUIRED FOR THIS VEHICLE (drivers only)
Oves Owos rves, compueowrn Oves Owo

COMPLIANCE WITH LICENSE RESTRICTIONS (drivers only)
[0 NoT RESTRICTED

O restricTIONS
‘COMPLIED WITH

O restricTIONS NOT
COMPLIED WITH
RESTRICTIONS
COMPLIANCE UNKNOWN

COMPLIANCE WITH LICENSE RESTRICTIONS (drivers only)

D NOT RESTRICTED D RESTRICTIONS NOT
COMPLIED WITH

D RESTRICTIONS

D RESTRICTIONS
COMPLIANCE UNKNOWN

COMPLIED WITH

EJECTION PATH (if person was ejected)

EJSECTION PATH (if person was ejected)

ExTRICATION ] NoTexTRiCATED ] EXTRICATED

EXTRICATION D NOT EXTRICATED D EXTRICATED

TAKEN TO HOSPITAL OR TREATMENT FACILITY D YES D NO

TAKEN TO HOSPITAL OR TREATMENT FACILITY DYES D NO

ALCOHOL INVOLVED D YES D NO

ALCOHOL INVOLVED O ves O no

METHOD OF ALCOHOL DETERMINATION

O eLoop, BREATH, URINE ] PASSIVE ALCOHOL SENSOR
O PRELMINARY BREATH TEST 0 omHER (state type)

O seravioraL

O osserven

METHOD OF ALCOHOL DETERMINATION

O rassve aLcoroL sensor
O oTHER (stato type)

O sLo0D, BREATH, URINE
T PRELMINARY BREATH TEST
O eenavioraL

O osservep

ALCOHOL TEST RESULT (BAC If known)

ALCOHOL TEST RESULT (BAC If known)

OTHERDRUG INVOLVEMENT  [] YES g wo

OTHER DRUG INVOLVEMENT ] vgs 0 wo

METHOD OF OTHER DRUG DETERMINATION
3 sLoop. URINE O OTHER (state type)
O sexavioraL

D DRUG RECOGNITION TECHNICIAN

METHOD OF OTHER DRUG DETERMINATION
O sLooD. URINE
O eenavioraL

O oTHER (state type)

D DRUG RECOGNITION TECHNICIAN

DRUG TEST TYPE & DRUG TEST RESULTS
{state type & results)

DRUG TEST TYPE & DRUG TEST RESULTS
(state type & results)

ADDITIONAL COMMENTS




rs. cIry
30. DRIVERS LICENSE NO.

27. STATE |26A F3

l27. STATE |28. 2P

1. of2. [=]
(J REPORTABLE PROPERTY [] NON-REPORTABLE 8 2
STATE OF DELAWARE £ )
DAMAGE (J LATE REPORT 2 3
[J PERSONAL INJURY J HAZ/MAT. UNIFORM TRAFFIC z z
O raTALITY J comm. VEH. COLLISION REPORT TROOP/DEPARTMENT z =
- m
3 MON. - DATE - YEAR _ |* DAY |5 TIME OCCURRED]S. NOTIFIED |’ ARRIVED |- GRID NO. 9. SECTOR "ile 2
/ / / CONDITION D ;
10. NUMBER & NAME OF STREET OR HIGHWAY — CTY. RTE. NO. @ INTERSECTING WIiTH STREET OR ROAD — CTY RTE. NO. 13. g
WEATHER D =
ON: CONDITION
11. INTERSECTING WITH STREET OR ROAD - CTY. RTE. NO. 14.
NON. reer [ [€) SURFACE D
iNTseCT. __ miLes [S] Mlor: CONDITION
16. PRIM. 8. SPEED TOO FAST 11. DISREGARD TRAFFIC SIGNAL 14, FOLLOWING TOO CLOSE 17. MECH. DEFECT [15.
CONTRIB. 9. FAIL TO YIELD ROW  12. DROVE LEFT OF CENTER 15. MADE IMPROPER TUR TRAFFIC FUNCT. D
CIRCUM. 10. PASSED STOP SIGN 13. IMPROPER PASSING 16. DRIVING UNDER INFLUENCE CONTROL PROPER
17. 18. 19. 20. @ @ CITY OR TOWN 21. CTY. [22. CODE 3. MILE POINT
COLLISION D ON EMERG.
INVOLVED RDWY. RESPON. —_wies B1W o
24. NAME LAST FIRST M. 24, NAME LAST FIRST M.l
NO. 1 NO. 2
[25. STREET ADDRESS 25. STREET ADDRESS
29. PHONE 26. CITY 29. PHONE

lm. S‘I’ATT’& )

laa AGE':MA SEX [30. DRIVERS LICENSE NO.

[u. snrﬂsz. DOB

33. AGE [34. SEX
MF

soamery [ ]
SOBRIETY

38. VEHICLE YR.

pam)

136. 37. | TEST NUMBER 35. D DI D TEST NUMBER
TESTED TYPE RESULT 0. . % SOBRIETY Tesren TYPE RESULT 0. — %
[39. VEMICLE MAKE 40. MODEL [41. . VEHICLE YR, VEHICLE MAK 40. M 41
9 | 20DY 38. VEHICLE 39. CLE E 0. MODEL I B00Y
STYLE STYLE
42. REGISTRATION NO.  [43. STATE Iu, COLOR |45. DAMAGE 46. TRAILERS 42. REGISTRATION NO.  [43. STATE |«. COLOR [45. DAMAGE [46. TRAILERS
0123 $ 0123
[47. VEMICLE/TRACTOR OWNER: LAST FIRST M.l |47 VEHICLE/TRACTOR OWNER: LAST FIRST M

48. STREET

cIty

STATE |48. STREET

CiTY

STATE

49. INSURANCE COMPANY

NUMBER

49. INSURANCE COMPANY

NUMBER

50. CHARGE/SECTION NUMBER

51. ARREST NO.

50. CHARGE/SECTION NO.

51. ARREST NO.

52. NO. 1 TOWED BY:

I

. ANGLE

11. OTHER

52. NO. 2 TOWED BY:

-

CODE | WITNESS INFORMATION: (NAME, ADDRESS, PHONE NO., LOCATION) GENERAL 17. COLLISION INVOLVED
55, 1 YES 37 MV IN TRANSPORT
2 nO 38 NON-COL OVERTURN
:‘5 :NKNOWN 39 MV ON OTHER RDWY
40 PEDESTRIAN
S. PENDING 41. PARKED VEHICLE
? g?:ssn 42 RAILROAD TRAIN
43. PEDALCYCLIST
12 LIGHT COND. :; :1';(':; t)saecr
:g g:“""-'fgl}sx 46. OTHER OBJECT®
19 DawnO 47 OTHER NON-COLLIS
21 DARK/UNLIT 35. SOBRIETY
13. WEATHER 48 NOT
22 CLEAR 49. HBD NOT IMPAIRED
23 RAIN 50 HBD IMPAIRMENT UNK
24 SNOW/SLEET 51 UNDER THE INFLUENCE
25 FOG
52 PBT
26. CLOUDY 53 BREATH a7
14_ SURFACE g4 6L00D § TYPE
27 DRY 55 URINE
28 WET 41, 8ODY STVLE
29 Sowv 56 PASSENGER CAR
57. PICK-UP TRUCK
5. S 58 VAN/PANEL TRUCK
31 STOP SIGN 59 FARM VEHICLE
32 STOP & GO LIGHT 80 hogonavcLe
33 YIELD SIGN
62 SCHOOL BU!
34 WARNING SIGN 63 6 WHEEL TRﬁCK
35 LANE MARKINGS $4 10 WHEEL TRUCK
36 FLASHING SIGNAL 65 TRACT & SEM! TR.(S)

56. INVESTIGATING OFFICER

RANK

£.D. NUMBER [57. SUPERVISOR'S APPROVAL DATE

58. REVIEWER 59.
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M. |24. NAME

NO. 4
[25. STREET ADDRESS

7. STATE {28. ZIP . . CITY 27. STATE lze. Fd 29. PHONE

rn.sn 32. DOB 33. AGE|34. SEX |30. DRIVERS LICENSE NO. Im.snﬁaz 008 |3a. Aeelzu. SEX
MF

. TEST NUMBER S. |3e. 37. TEST NUMBER
TYPE D RESULT 0. e % SOBRIETY D TESTED TYPE D RESULY 0. — . %

j40. MODEL 38. VEHICLE VR. [39. VEHICLE MAKE

42. REGISTRATION NO. 43. STATE [44. COLOR rs. DAMAGE 42. REGISTRATION NO. 3 X 3 46. TRAILERS
0123
M.

47. VEHICLE/TRACTOR OWNER: LAST FIRST 1. [47. VEHICLE/TRACTOR OWNER: LAST

Delaware

48. STREET 48. STREET STATE

49. INSURANCE COMPANY NUMBER 49. INSURANCE COMPANY NUMBER

50. CHARGE/SECTION NUMBER . 3 50. CHARGE/SECTION NO. 51. ARREST NO.

52.NO. 3 TOWED BY: . [52. NO. 4 TOWED BY:
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| O 0. CONTINUATION

STATE OF DELAWARE
L s0. SUPPLEMENT UNIFORM TRAFFIC
INITIAL REPORT DATE TROOP/DEPARTMENT

COLLISION REPORT
INJURY INFORMATION

HIGWNN LNIVIdWOD

* OPERATOR #1

OINVI8 IAV3'ON "DH 4SO

OPERATOR #2

61. NAME: LAST
| B

62. ADDRESS

alemejaQ

63. PHONE ) |84. INJURIES

6S5. EXAMINED BY DR. 66. REMOVED 67. REMOVED TO
[ee Revoveo ]

61. NAME: LAST M. | 69. 70. 71
12 SEX
62. ADDRESS

M F

63. PHONE | 64. INJURIES

65. EXAMINED BY DR. 66. REMOVED 67. REMOVED TO
R -

61. NAME: LAST M.t | 69. 70. n. 72.

. NO. IN

I3 SEX VEH,

62. ADDRESS o F

63. PHONE l 64. INJURIES

BY
61. NAME: LAST M. | 9. 70. 71.
14 SEX
62. ADDRESS

65. EXAMINED BY DR. |66. REMOVED[: 67. REMOVED TO

M F

63. PHONE | 64. INJURIES

65. EXAMINED BY DR, 66. REMOVED 67. REMOVED TO
i

61. NAME: LAST M.i. | 69. 70. 71
15 SEX
62. ADDRESS

M F

63. PHONE | 64. INJURIES

65. EXAMINED BY DR. Iss. REMOVED J 67. REMOVED TO
BY

73, . IF PEDESTRIAN
SEAT NO. GENERAL 76. INJURY CLASS 78. RESTRAINT (CONT) 81 ou.vsn%&ce N

. POSSIBLE INJURY CHILD RESTRAINTS IN BLOCK
- YES . NON - INCAPACITATING | 88. CHILD RESTR. USED PEO. ¢ 1 PEC. ¢ 2
2|3 o . INCAPACITATING INJURY| g9. OTHER RESTR. USED

. UNKNOWN
. FATAL INJURY
sle . N/A 90. NONE USED 101. CROSSING AT INTERS.
. PENDING . EJECTION "9‘: “:;:?USED 102. CROSSING NOT AT INTERS.
slo : g?:EER . PARTIALLY EJECTED | o usep 103, WALKING WITH TRAFRC

104. WALKING AGAINST TRAFFIC
darbaidia PASSIVE RESTRAINTS ,: STANDING
10mEXT. OF VEHICLE 74. STATUS - NOEJ 93. AIR BAG DEPLOYED ;

106. PUSH OR WORK ON VEH.
™ POSTED SPEED 66. DRIVER . RESTRAINT 84. AIR BAG INOPERABLE |, n oo WORKING

LMIT 67. PASSENGER 95. AUTO RESTR.USED | o' o ol

LAP BELT ONLY
68. PEDESTRIAN 96. AUTO RESTR. INOPER.
69. PEDALCYCLIST 82. FASTENED 109. OTHER (DESCRIEE)

VEHICLE #1 83. NOT FASTENED
75. FIRST AID LAP & SHOULDER " REMOVED
VEHICLE #2 . LAP ONLY
70. POLICE :‘; Nsngs'é Ug:go . AMBULANCE -
VEHICLE #3 | 71. FIREMAN 86. SHOULDER ONLY - PARAMEDIC 110. NOT IN RDW. ANY ACTION
72. AMBULANCE 87 BOTH USED . HELICOPTER
VEHICLE #4 __________ | 73. REFUSED ‘ 100. PRIV. OWNED VEH.

56-INVESTIGATING OFFICER RANK 1.0. NUMBER | S7. SUPERVISOR'S APPROVAL DATE |58, REVIEWER
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FLORIDA TRAFFIC CRASH REPORT
0O LONG FORM O SHORT FORM DO NOT WRITE IN THIS SPACE
MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
TALLAHASSEE, FLORIDA 32399-0500
"DATE OF CRASH TWE OF CRASH TIME OFFICER NOTIFIED TINE OFFICER ARRIVED INVEST. AGENCY REPORT NUMBER | HSMV CRASH REPORT NUMBER

. F““.'-l:]\um“m [ [Jeu mongm%um 5%08547

N S E W {Check i in City or Town)

COUNTY / CITY CODE

ATNODENO.  or FEET / MILES  FROM NODE NO. NEXT NODE NO.

1E°!z|:|

Time & Location |

AT INTERSECTION OF FEET / MLES

2
——

YEAR [ MAKE VEH.

Est. MPH | Posted Speed |- EST. VEHICLE DAMAGE 1 Disabling
o e e 2 Functional

$ 3 No Damage

POLICY NUMBER VEHICLE REMOVED BY: 1 Tow Rotation List

2 Tow Owner's Request

CURRENT ADDRESS (Number and Street) CFTY AND STATE 2P CO0E

CURRENT ADORESS (Number and Street) CITY AND STATE 2P CODE

WMINWMIM ) ] CURRENT ADORESS (Number and Street) CITY & STATE / 2P CODE DATE OF BIRTH

E
i
]

1 Blood
2 Breath 5 None % ]

HAZARDOUS MATERIALS 1 Yes 2 No PLACAHOED 1Yes 2No RECOMMEND 1Yes 2 No  If YES, Explainin | DRIVER'S PHONE NO.
BEING TRANSPORTED Narrative

{

PASSENGER'S NAME (Additional on Continuation Page) CURRENT ADDRESS CITY & STATE/ZP X . | S. EQUIP| EJECT.

Yon WARE ["VER. LICENSE NUMBER| WENTIFICATION

|
Pedestrian | |

BAC TEST 3 Urine RESULTS [ AL/DRUG| PHYS. DEF.| RES RACE SEX . |S. EQUIP.| EJECT.

DRIVER 1 Phantom
CTION 2 Hit & Run
A IN/A

TRAILER OR TOWED VEHICLE
INFORMATION

Est. MPH| Posted EST. VEHICLE DAMAGE 1 Disabiing
Sheed © 2 Functional

$ 3 No Damage
POLICY NOMBER VEHICLE REMOVED BY: 1 Tow Rotaion List
2 Tow Owner's Request

CURRENT ADDRESS {Number and Street) CITY AND STATE 2P CODE

OWNER'S FULL NAME (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY AND STATE 2IP CODE

DRIVER (Exactly as on Driver Licanse) / Pedestrian CURRENT ADDRESS (Number and Strest) CITY & STATE / 2P CODE DATE OF BIRTH

DRIVER LICENSE NUMBEA ' i RESULTS | AL/DRUG| PHYS. DEF.] RES AACE . S‘EOUIP.IEJECT.

% |
HAZARDOUS MATERIALS 1 Yes 2 No RECOMMEND 1Yes 2No I YES, Explainin
BEING ISPORTED RE-EXAM Narrative

Pedestrian

PASSENGER'S NAME (Additional on Continuation Page) CITY & STATE/2P
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1 Phantom
AEnon 2 Hie & Aen

TRAILER OR TOWED VEHICLE
INFORMATION

Vehicle | |

Pedestrian | |

1 Tow Rotation List
2 Tow Owner's Request

HAZARDOUS MATERIALS
BEING

1Yes 2No

[

PASSENGER'S NAME (Additional on Continuation Page)

RECOMMEND 1Yes 2No i YES, Explainin
REEXAM Narrative

S. EQUIP.} EJECT.

CITY & STATE/ZP

INJ. | S. EQUIP| EJECT.

STATE . . 2P

CONTRIBUTING CAUSES - DRIVER/PED.

VEHICLE DEFECT

01 No Driving/Action
12 Caee

03 Failed to Yieid Rightot-Way
04 Improper Backi

05 Improper Lane
06 Improper Tum

01 No Defects
02 Def. Brakes

1 2 3
st [ ][]
04 Defective / Improper

Lights

B (]

05 Steering Mech.
W&uﬂng
08 Equipment/Vehicle 77 All Other

in in Narrat

LOCATION ON ROADWAY

1 On Road 1 2 3
2 Not On Road

3 Shoulder

4 Median

§ Tum Lane/
Safoty Zone

07 Other Working
L

i Road

ROAD SYSTEM IDENTIFIER

77 AN Other

01 Intersiate

@ Uus.

o1 Comy

05 Local

06 Tumpike/Tol

07 Forest Road

ROAD SURFACE / CONDITION

JARLVBLEYY

:

Matsrinis
Shoulders - Soft/Low/ High
1 Ruts/ Unsafe Paved Edge
Water

I

JARIIRRE
=
% .

Y TR R 5
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FLORIDA TRAFFIC CRASH REPORT

[J UPDATE [ CONTINUATION

MAIL TO: DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
TALLAHASSEE, FLORIDA 32399-0500

DO NOT WRITE IN THIS SPACE

COUNTY/CITY CODE | DATE OF CRASH INVEST, AGENCY REPORT NUMBER HSMV CRASH REPORT NUMBER

DRIVER 1 Phantom TYPE | USE | VEM. LICENSE NUMBER| STATE{ VEHICLE IDENTIFICATION NUMBER
ACTION 2 Hit & Run
INIA
TRAILER OR TOWED VEHICLE TRAILER TYPE
INFORMATION

[ [VERICLE TRAVELING At Est. MPH | Posted Speed | EST. VEHICLE DAMAGE ;Elsabllng

$ 3 No Damage
INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1 Tow Rotation List
2 Tow Owner's Request

OWNER'S FULL NAME (Check if Driver) CURRENT ADDRESS (Number and Street) CITY AND STATE 2IP CODE

OWNER'S FULL NAME (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY AND STATE 2IP CODE

DRIVER (Exactly as on Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY & STATE / ZIP CODE DATE OF BIRTH

DRIVER LICENSE NUWBER o | BACTEST 3 Ure RESULTS | ALTORUG] PHYS. OEF] PES | RAGE | SeX ]S EQUP | BJECT.
Y 0| 1'Blood 4 Refused
| [280an s None % |

HAZARDOUS MATERIALS 1 Yes 2 No 0ED 1Yes 2No RECOMMEND 1Yes 2No  If YES, Explainin | DRIVER'S PHONE NO.
BEING TRANSPORTED RE-EXAM D Narrative

{
PASSENGER'S NAME {Additional on Continuation Page) CURRENT ADDRESS CITY & STATE/ 2P X . | S. EQUIP| EJECT.

m— p——————
DRIVER 1 Phantom YEAR MAKE VEH. LICENSE NUMBER VEHICLE IDENTIFICATION NUMBER
ACTION 2 Hn & Run

TRAILER Oﬂ TWED VEHICLE
INFORMATION

—_——— 20 Windshield
HICLE TRAVELING Est. MPH| Posted Speed | EST. VEHICLE DAMAGE ; Eisab!ing EST. TRAI&R DAMAGE | 21 Fire

22 Trailer

$ 3 No Damage $
INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1 Tow Rotation List 3 Driver
2 Tow Owner's Request 4 Other

OWNER'S FULL NAME (Check if Driver} CURRENT ADDRESS (Number and Street) CITY AND STATE 2P CODE

OWNER'S FULL NAME (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY AND STATE 2P CODE

ORIVER (Exactly as on Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY & STATE / 2P CODE DATE OF BIRTH

DRIVER LICENSE NUMBER STATE| ou _ reo. | BAC TEST 3 Urine RESULTS | AL/DRUG] PHYS. DEF.| RES RACE SEX . S. EQUIP.
TYPE END, | ¢ 4 Relused

Reh
2 Breath 5 None % I

HAZARDOUS MATERIALS 1 Yes 2 No PLACARDED 1Yes 2No RECOMMEND 1 Yes 2 MNo  If YES, Explainin | DRIVER'S PHONE NO.
BEING TRANSPORTED i
{ )

PASSENGER'S NAME (Additional on Continuation Page} CURRENT ADDRESS CITY & STATE/ZIP AGE . L[S EQUIPI EJECT.

i i et
INVESTIGATOR - RANK AND SIGNATURE 1D/BADGE NUMBER DEPARTMENT CPD  OTHER
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PROPERTY DAMAGED - OTHER THAN VEHICLES STATE

PROPERTY DAMAGED - OTHER THAN VEHICLES STATE

PROPERTY DAMAGED - OTHER THAN VEHICLES y STATE

PROPERTY DAMAGED - OTHER THAN VEHICLES STATE

B [ [po% [

CONTRIBUTING CAUSES - DRIVER/ PED. VEHICLE SPECIAL FUNCTIONS
01 No Improger Driving/ Action . No Defects 01 Straight Ahead 1 None

a 2 Farm
03 Failed to Yield Hight-of-Way i 3 Police Pursut
Imgroper le. oo B : 4 w‘”‘“‘w
4
06 Improper Tumn D D " . h Construction / Maintanance
AXOfher e |

07 Alcoho-Under Influence
07 Windshield Wipers 77
08 Equipment/Vehicle  (Explain in Namative)

LI
L0

i
3

ga¥
L
ig :

i
{

[ 1]

dgms -3
gt
i

§

Additional Passengers / Narrative
ADDRESS CITY & STATE

%
:

WAS INVESTIGATION 1 Yes 2 No- Whers?

MADE AT SCENE? D D

VIOLATOR FL STATUTE NUMBER NAME

Original size document -~ 8-1/2 X 11




FLORIDA TRAFFIC CRASH REPORT

NARRATIVE / DIAGRAM
MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
TALLAHASSEE, FLORIDA 323930500

TIME EMS AM P | COUNTY / CITY CODE DATE OF CRASH INVEST. AGENCY REPORT NUMBER | HSMV CRASH REPORT NUMBER

] el e

DO NOT WRITE IN THIS SPACE

TIME EMS

NARRATIVE / ADDITIONAL PASSENGERS

PHOTOS 4 yES 2NO  3INVEST. AGENCY

TAKEN? D D
L e 8

4OTHER
1

ey

Original size document — 8-1/2 X 11
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INDICATE NORTH
WITH ARROW
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FLORIDA TRAFFIC CRASH REPORT 50 NG WAIE i THiS SPACE
COMMERCIAL VEHICLE SUPPLEMENT .

MAIL TO: DEPT, OF HIGHWAY SAFETY & MOTCR VEHICLES

TRAFFIC CRASH RECORDS -

TALLAHASSEE, FLORIDA 32308-0500  I"GRarverTy GODE | DATE OF GUSH VEST. AGENCY REPORT WARER HEMY CRASH REPORT NUMBER

wmnmqunnummuusucmummmnmnmnswuumumg!mzumuwnemwmn«ﬁim
1. ONE OR MORE PERSONS SUSTAINED A FATAL INATY OR WAS TRAMSPORTED FOR TREATUENT 2. ONE OR MORE VEHICLES WAS TOWED FRON THE SCENE 3. ONE OR MORE VENICLES WAS PROVIDED ASSISTANCE

QUALIFYING VEMICLES PERSONS VENCLES -

o Prodded Asisarce
o g frypm i Staiing Pt s | < rosbmed MFD_
== t tyepen []

ADORESS fambes and Sirest)

GAOSS VEHICLE WEIGHT IATING BODY TYPE YVEHICLE CONFIGURATION HAZARDOUS MATERIAL INVOLVEMENT
e CLITL] | (e | $ o e
Congo Tk Ade 1 6 or mive Tires) LYs 20N
or mow Ades) |
IWEﬂNnHuu?:r

i
I
[

i
ﬂ
H
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i
i
F
ppvigénv-
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ppuprrnu;p
i
11

i
5
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SRR O EVENTE 00 T VBt~ .
BVENT 1 EVENT #2. EVENT 93 OVENT 14 L0 lemtes Fom Botom
- COLLBION VOLVING: o Henwdons Mol
11, Aen OF Road f1. Podestrion
2 i« B Mo o b T Voniche's oot~
& Nmz. % Train 1 Yo 2N [:]
o Pedaicycle
17, Sopwaiond ooy 7. o
19, Other Events ) mw
CARRIER'S RAME

ADDRESS {Number and Sireet)

1DENTIFICATION AS: U $ 00T

:1QQDDDD CIL)
Tk, Tacer o s L—_ED:]:] | i _

£
i
£

i
;f\

S

: Teaberor Traos Tota)

t Ao T wh

| Tota Number of Axes nct. Trokers) ED }Wam D ] =mrm D
0

nm

5
g

21. Pedeswian Was Hazardous Materia!

22 Molor Vehicle in Transport Reloased From This

2. Parked-Vehice Vohicle's Cano?—

2 Faocs LYe 2 D
1=

2. m%
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DEFINITIONS

TRUCK = AMOTOR VEHICLE DEBIGNED, USED OR MANTANED PRARILY FOR THE TRARSPORTA: ~ BUS —  AOTOR VEHICLE PAOVIONG SEATS FOR 16 OMIORE PERSONS SICLUOING THE DFNVER
TION OF PROPERTY. FOR THE PURPOSE OF THES FORM THE VEHICLE WUST ALSO MEET AND USED PRIMARLY FOR THE TRARSPORTATION OF PERIONS.
ONE OF THE FOLLOWNG CAITERA:
HAVE AT LEART § TGS ON THE GROUNO TRALER ~ A NONPOWER VEMCLE TOWED BY A MOTOR YEHGLE.

o«
CARRY A HAZARDOUS MATERIAL PLACARD

mmm = A TRAFIC CRAS REQUIRED YO BE REPORTED IN WRITING BY A LAW ENFORCEMENT OFFICER TO THE DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VENICLES
IIVOLVING ONE OR MORE TRUCKS OR BUSES (AS DEFINED ABOVE) WHICH RESULTS I o

o
¢ ONE OR MORE NON-FATAL INJURIES REQUIRING TRANSPORTATION FOR THE PURPOSE OF
OBTANING BMMEDIATE MEDICAL TREATMENT

o :
ONE OR MORE OF THE VEHICLES BEING REMOVED FROM THE SCENE AS A RESULT OF
(DISABLING DAMAGE

o i ) .
ONE OR MORE VEHICLES REQUIRING INTERVENING ASSISTANCE BEFORE PROCEEDING
UNDER IT8 OWM POWER. -

TYPICAL VEHICLE SILHOUETTES
2 - SINGLE UNIT TRUCK - 2A.E / § TIRE .

-
e

5. TRUCK TRAGTOR (BOBTAR)

TYPICAL HAZARDOUS MATERIAL PLACARDS

Original size document - 8-1/2 X 11
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Accident Number

Agency NCIC No.

GEORGIA

UNIFORM

MOTOR VEHICLE ACCIDENT REPORT

County Date Rec. By DPS

Date
[m]

Sun

g

Of Week Time
000D
W Th F 8§

Off. Arrived

Vohldoal ln]une1 Fataiities

ingide
City Of:

Total Number Of:

Road of
oy

At

Corrected Report
Yes

1 Ointerstate 2 O Lowest
Not At its

And Continuing in the
Direction Checked Above

With
‘of:

St. Rt. 30 Co. Road 4O City St.

10 interstate 20 Lowest St. Rt. 30 Co. Road 4O City St.

Suppl. To Original
Yes [J

D Miles 10 North 30 East
O Feet 20 South 40D West

10 Interstate 20 Lowest St. Ri.

30Co.Rcad 4DCHy St. 530Co. Line

The Next Reference Point is

10 Interstate 20 Lowest St. At. 30 Co. Road

4 0 City St

50 Co. Line

Driver # | Last Name

First Middle

Driver #

Last Name

Address
Ped OJ

Ped OJ

Address

City

Zip DoB

City

Drivers License No.

~State

Class

Driver's License No.

0 Male
O Female

Posted
Speed

Ingurance Co.

Policy No.

Posted
Speed

Insurance Co.

Year Make

Telephone No.

Year

Make Telephone No.

VIN

Vehicle Color

VIN

Vehicle Color

Tag #

County Year

Tag #

State County Year

Trailer Tag # State

County Year

Trailer Tag #

State County Year

U] Same Owner's Last Name
as Driver

First Middle

as Driver

O] same Owners Last Name

First Middle

Address

Address

City

City

Removed By

O Request 0O uist

Removed By

0 Request  [J List

Alcohol Ty,
Test pe

ver on
Condition of Travel

Dru k§ Results
Toot Yee

Alcohol
Test

Type Results Drug Type Results
Test 1

n hg Faclors

on
Obscured

Vehicle

Vehicle
Condition M:

Pedestrian

Driver
Condition

Direction Vision

Contributing Factors
of Travel Obscured

Vehicle
Condition

Vehicle Pedestrian

Most Harmful Event

Vehicle Class

| Vehicie Type

Most Harmful Event

Vehicle Class | venicle Type

Traffic Control

Device Inoperative?

0 Yes 0O No

Traffic Control

D Yes DO No

Device Inoperative?

Injured Taken To

By:

EMS Notified Time

EMS Arrival Time

Hospital Arrival Time

Photos Taken:

O Yes O No By:

Report By:

Department

Report Date

Checked By: Date Checked

Witness(es): Name

Address

State Zip Code Telephone No.

Carrier Name
Vehicle #

DPS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

Carrier Name

Vehicle #

Address

Address

City State

Zip

City

State Zip

Number of G.VWAR.
Axles

I Fed. Reportable

Cargo Body
1 0 Yes 2 O No Tyrago

Number of
Axles

G.V.W.R. Fed. Reportable | Cargo Body
1.0 Yes 2 O No I Type

Vehicle | L.C.CM.C. #
Config.

I US.D.O.T. #

Interstate O
[ [=]

Vehicle
Confilg.

I ILCCMC. #

US.D.0.T. # Interstate O

Intrastate O)

C.D.L? 10 Yes 2 O No

Vehicle Placarded?
10 Yes 2 O No

It YES, Name or 4 Digit Number
1 Digit Numb

C.D.L. Suspended? 10 Yes 2 [J No

Hazardous Materials?
Released?

10 Yes 2 O No
10 Yes 2 O No

from Diamond or Box:
from B of Di

— RanOffRoad ___ Down

Runaway

Hill  __ Cargo Loss

Or Shift

—_— ration
of Units

C.D.L.? 10 Yes 2 O No

Vehicle Placarded?
10 Yes 2 O No

Digit N

Hazardous Materials?
Released?

C.D.L. Suspended? 10 Yes 2 [J N&
10 Yes 2 O No
10 Yes 2 G No

Di d or Box:

4

If YES, Name or 4
1 Digit N

from Bottom of Diamond

—— RanOff Road ___ Down

Runaway

Hilt

— &% — S

Original size document — 8-1/2 X 11




REMARKS

INDICATE ON THIS DIAGRAM WHAT HAPPENED

INDICATE
NORTH

O ves
Site Number:

Accident Investigation Site?

0O N

CITATIONS - VEHICLE #

CITATIONS - VEHICLE ¢____

First
Harmful
Event

Traffic-
Way
Flow

Weather Surface
Cond.

Manner

ht
gndnlon O
Collision

VEH.#__ VEH.#____

Number of Occupants

Point Of |

nitial Contact

Damage To Vehicles

SKID DISTANCE

BEFORE IMPACT

Damaso Other
Than Vehicle:

Occupants

Or Pedestrian #

Or Pedestrian #

Last Name

State Zip

MAIL TO: GEORGIA DEPARTMENT OF PUBLIC SAFETY, ACCIDENT REPORTIN

Original size document - 8-1/2 X 11




ALCOHOL AND/OR DAUG TEST GIVEN
1-Yes 2-No  3-Relused

TYPE TEST
1-Blood  2-Bresth  3-Urine  4-Other

DRIVER CONDITION
1 Not Dnnltln?' 8 U.l. Alcohol &
2 Not Known I U.L Orugs
3 Drlnk'm. 7 Physical
oonal raroy For
4 UL Al 8 Apparently Fell
$ U.l. Drugs Aslesp

DIRECTION OF TRAVEL
1-North  2-South  3-East  4-West

VISION OBSCURED BY
scured 5 Troes,

—ON=

LN

BNOAAIN-

PEDESTRIAN MANEUVER

1 Crossing, & Other Working In Road

AtCi 7 Playing in y
2 Crossing At Crosswalk 8 Standing in Roadway
3 Walking Whh Teaffic Off Roadway
; Walking Against Traffic 10 Other

"
Ing On Vehicle

FIRST HARMFUL EVENT/MOST HARMFUL EVENT
NON-COLLISION

1 Overtum 4 Jackknite
| 2 Fire/Explosion 5 Other Non-Collision

3 tmmet

7 Pedaicycie 12 Motor Vehicle In Motion -
: Raliway Train 13 In %%R(ouu&my
Other Fm)
10 Parked Motor Veh. Deor
COLLISION WITH FIXED OBJECT
}g lé%mm 24 Luminaire/light
/Abutment 25 Ltility
26 Other Post
27 Cuivert
28 Curty
29 Gich
Fence
Mailbox
Tree
Other Fixed Object

30
3

R
33
u

¥
i

T
raller
15 Ambulance
16 Motorized Recreational
Vehicle

17 , Scoomr,
Motorcycle, Mot

18 Moped

19 Pedal 3 o
20 Farm rmak?qdv.
21 Alt Torrain Vehicie

22 Other

"

i
i

BERAR DN~
il
k3
:

;

Or Yield
“uZS\?

lof
With Twin Trallers
Inknown Heavy Truck (Cannot Classity)

it

Original size document - 8-1/2 X 11
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PAGE 1 OF 2 STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT HPD-108A (R-4/91)

e CRIME'CODE COUNTY 4 pistaict WATCH REPOAT NO uNIT Junit
SHEET _ OF ___ a3

El T TYPE 10 _TOTAL INVOLVED 11 NO OF J12 NUMBER fi3 WuMBER 6 FRe Ti7 #5705 Fi8 SetecT one
1 Major MY MC [ MOP [ BC ] Peo WITN ®HLED NJURED o
2 1 Yes
19 DATE/TIME OCCURRED DAY DATE/TIME REPORTED | 20REPORTED TO 1.0. NO. 21 INVESTIGATOR(S)

22 REPORTED BY NAME/ADDRESS RES!I0. PHONE BUS. PHONE 23 TIMES
SENT:
ARRIVE:

4 25 26 7' :
WEATHER (up t0 two) UIGHT/LIGHTING LOCATION CLASSIFICATION TRAFFIC LEVEL °‘°:F
(- 4 Hary 1 Osyhght 4 Lu-Contnuous| 1 Scmool 4 ingustnal 7 No Dev 1 Lgnt NOTIF:

2 Cumay S Windy 2 DswnDusk S5 Oac-Lightsofi | 2 Business 5 Recrestion 8 Others 2 Medwm s ARRIVE:
3 Aan 8 Other 3 ur-Spor 6 Derk-Nolghts] 3 Remdentisl 6 Farms/Fields 3 Hesvy

28 NAME OF STREET OR HIGHWAY Y OR TOWN RoOADWORK [NnUMBER | TYPE FLOW  buris/CLass

LANES 1 Dwided |1 One-way
2_Undiviced | 2 Two-Way|

9 RTE NO 2 puris/CLASS

UNITNOJUNET NO OF ;e:&li“ TRAILER PLATE NO. HAZ MTRY, 3IUNITNO JuMIT

NO OF [ TRAILER] TRAILER PLATE N AZ TR
cuass }oceue YN | R2D% [ TRALER] TRAILER PLATE NO. T CMV [Haz MTa

ONO
1 YES

32 0PERATOR'S/PEDESTRIAN'S NAME 33 OPERATOR'S/PEDESTRIAN'S NAME

34 ADDRESS 35 ADDRESS

36 RESID. PHONE 8US. PHONE OCCUPATION 37 RESID. PHONE BUS. PHONE OCCUPATION

38 PLACE OF EMPLOYMENT/ADDRESS 39 PLACE OF EMPLOYMENT/ADORESS

41 SEX DATE OF BIRTH|(age) | RACE oL
1~ ONO
2_F 1 YES

43 OPERATOR'S LICENSE NO. STATE EXP, YR,

1M
2 F
42 OPERATOR'S LICENSE NO. STATE

40 SEX | DATE OF emmrmi RACE

OMU~TJTO~-4>IMDO

- TRICT [COMPL  [coonp|BAC TEST GIvEN RESTRICT [COMPL  |COORD|BAC TEST GIVEN RESULT
!82 44 No TEST 0 Nore 2 Bresth 45 No TEST [0 None 2 Breath
' Yes 1 Refused 3 Blood 1. Yes 1 Relused 3 Blood %

46 um 3 . A [47 CITATIONS—Code and Number ™. SPD.

48 OWNER'S NAME OWNER'S PHONE 49 OWNER'S NAME OWNER'S PHONE

v —
50 OWNER'S ADDRESS I NOOY'I‘HED
o
1 Yeos

52 INSURED BY EXP. DATE

51 OWNER'S ADDRESS N%Y:‘FIED
o
1 Yos

53 INSURED 8Y EXP. DATE

15‘ LICENSE PLATE NO. 55 LICENSE PLATE NO.

56 YEAR MAKE MODEL : N-OOCPN COLO!
1Yes

SSPECIAL USE | SFTY EXPR [550amaceoAREAS
2 ‘

57 YEAR MAKE BODY TYPE :E':'O' COLO
1Yes

60 SPECIAL USE SFTY EXPIF INTTIAL 1DAMAGED AREA!
vl 2 3 ]

~—ImM<@IMZSO

mr—O

62 STOLEN TYPE OF DAMAGE
1 0 No 0 None 2 Moderale rate
1 Yes 1 Ught 3 Severs 4 Tota) 1 Yes 1 Light 3 Severe 4 Total $

64 REMOVAL REMOVED 85 REMOVAL REMOVED BY
1 Driven 2 Remained 3 Towed 1 Driven 2 Remained 3 Towed

9 Top
h&'ssroueu TYPE OF DAMAGE ESTRM. DAMAGE ) [ 10 Bottom |5
0 No None 2 Mode:

68 REMOVED TO AT THE REQUEST OF 67 REMOVED TO AT THE REQUEST OF
1 Police 2 Other 1 Police 2 Other

68 OBJECT STRUCK/DAMAGE DESCRIPTION ESTIM. DAMAGE OBJECT STRUCK/OAMAGE DESCRIPTION ESTIM. DAMAGE

$ $
70 OWNER'S NAME/ADORESS PHONE 71 OWNER'S NAME/ADDRESS PHONE

A [] € 3 G “
UNIT sex | esectlsrrv] ing | AREA

72 NAME/ADDRESS

e ———
73 REPORT WRITTEN BY DATE/TIME 74 SUPERVISOR APPROVING

Original size document - 8-1/2 X 11




PAGE 2 OF 2 SHEET ofF_._  STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT sro-108a1 (r-1/86)

91, ACCIDENT LOCATION COUNTY REPORT NO.

92. LOCATION OF FIRST HARMFUL EVENT 93. HARMFUL EVENTS

INTERSECTION/. ON RC NOT AT INT OFF-ROADWAY-OTHER
01 Intersection Area 10 Left of Inner Lane 30 Driveway Unit|YUnit Action
02 Junction Area 11 Right or Outer Lane 31 Private Road or0
03 Driveway Access 12 Other Main Lane 32 Parking Lot
04 Alley Access 13 Merge/Transition Lane
14 Acceleration Lane
94, Check if 15 Deceleration Lane : 40 Other (Specif

INTERSECTION-RELATED | (7l Tum e

18 Bikeway
19 Bus/HOV Lane

9. ORAW DBJBCTS, DIRECTIONS, ETC.. AECORDING, TO GURRENT P

NON-COLLISION
(Enter 0 in 2nd block)

01 Overturned on Roadway
020y d off y
03 Submersion

04 Fire/Explosion

05 Jackknife

06 Ran Off Roadway

07 Other (Specity)

COLLISION

OBJECT/ANIMAL
(Enter 0 in 2nd block)

100 Cables

11 Guardrail

12 Culvert

13 Bridge/Overpass

14 Underpass/Bridge/Support
15 Building

16 Island/Raised Median/Curb
17 Embankment/Retaining Wall
18 Fence

19 Utility Pole

20 Trathc Sig gn Post

21 Impact Attenuator

22 Standing Tree/Shrub

23 Hydrant

24 Animal

25 Other (Specify)

PEDESTRIAN
30 L
31 Crossing - in Crosswalk
32 Crossing - outside Crosswalk
33 Crossing - no Crosswalk
34 Darting Out
35 Watking in Roadway
" 36 Playing in Roadway
. 4 ; : g . g 4 : ) ¢ . § . .| 37 Directing Traftic
¢ i o i g p ¥ 4 b H g ? i3 38 Pushing/Working on Vehicle
: : ; E B : : i b : H . ‘ : : . 39 Getting on/off Vehicle
- i 4 ; . e - ‘ 40 Maint./Constr. Project
96. HOW WERE THE SPEEDS ESTIMATED? 97. HOW WAS POINT OF IMPACT ESTABLISHED? 41 Other (Specily}

BICYCLE/MOPED

88. SHOULDER TYPE (Show on diagram if it was a factor.) 9. 50 Unknown

0. No Shoulder 2. Uni ved 4. G 1/ REFERENCE POINT IS (FEET) (DIRECTION) | 51 Riding in Bikeway

. No Shoulder 2. Unimpro . Gravel/Stone 6. Concrete| o (OBJECT/LANDMARK) gg:::::g m B'::;:‘y” o

1. Turt 3. Graded Earth 5. Asphalt 7. Other ALL OBJECTS ARE MEASURED FROM POINT OF REFERENCE. 54 Riding off Roadway
55 Crossing Roadway
700, TIRE/SKID MARKS (FEET) OBJECT N s E W | 5 Fett in/on Roadway

57 Other (Specity)

MOTOR VEHICLE - IN TRANSPORT

60 Head On

'61 Rear End

62 Si ipe - Same Direction

63 Sideswipe - Opposite Direction
64 Angle - Same Direction

65 Angle - Opposite Direction

pod 8

Unit Unit

MOTOR VEHICLE - OTHER
70 In Other Roadway,

102. ACTIONS OF UNINVOLVED

101. ACCIDENT DESCRIPTION (Reter to Units by Number) s BICYC IMOPED| MC | VER

DAY/TIME REPRODUCED

103. PREPARED BY DATE/TIME 104. SUPERVISOR APPROVING

Original size document - 8-1/2 X 11




IF A QUESTION DOES NOT APPLY. ENTER AN X" IF ANSWER 1S UNKNOWN, ENTER A U" “OTHER"—EXPLAIN IN ACCIDENT DESCRIPTION

DIRECTION OF TRAVEL

Enter 2 numbers for each und.

Dwection 1s given by number, center
of circle and number.

€x 1 58 means N then NW. 25 means SW then S
$1 means N. 37 means W. 62 means NE.

VISION OBSTRUCTION
0 None 3 Bulding 6 Bunoed SunsHeachgnts
4 Moving Vehicte 7 Ran/Det/Windshweld

S ParkedsStopped Ven 8 Other

1 Trees/Bushes/Fence
2 Embankment

VEHICLE MANEUVER
01 Straght Ahead

02 Changing Lanes
03 Merging

04 Qvertaking

05 Siowing/Stopping
06 Backing

HUMAN FACTORS
0 None 6 inness

7 Legal Medicaton

8 Distraction by Occupant|
9 Otner

07 Parking

08 Parked

09 Stan from Parking
10 Stopped in Teattic
11 Startin Teathe

12 Right Turn on Red

13 Right Turn—Other
14 Le#t Turn

15 U Turn .

16 Entenng Tratfic
17 Other

1 inattention
2 Misjudgment

OTHER FACTORS

VEMICLE

00 None

01 Excessive Speea

02 Drsregard Controis
03 Faiyre to Yield

04 Wrong Way/Ovection

PED/BIC/MOPED

10 Wegaity in Roadway
11 Bieycle Viotaton

12 Clothing Not Visibre

REASON FOR MANEUVER
1 For Intended Movement
2 Trattic Controls

3 Mechanical Failure

4 Other

05 Crosseg Canterine
06 Improper Turn

07 improper Qvertaking
08 Followed Too Close
09 Other

$ Avowd Other Venhicle
6 Avoid Pedestrian

7 Avoid Moped/Bicycle
8 Avoxd Obgectranimal
9 Avorg Prior Accident

ROADWAY COMPOSITION
1 Concrete

2 Asphalt

3 Gravel/Crushed Coral

TRAFFIC CONTROLS TYPE
0 None 3 Yield Sign

4 Flashing Red

5 Fiashing Amber

6 Officer/Flagman
7 Other

1 Tratfic Signais
2 Stop Sign

TRAFFIC CONTROL CONDITION
1 Functioning Property

2 Knocked Down

3 Obscured

4 Red not Operating

$ Yeilow not Operating
6 Green not Operating
7 Arraw not Operating
8 Stuck—Lights aot Changing 2 Wet
9 Other Maitunction

ROADWAY SURFACE CONDITION
1 Dry 3 Mucay
4 Deons

ROAD DEFECTS

1 No Detects

2 Holes, Ruts. Bumps
3 Soft Shouider

GUIDANCE (prioe to narmtul event)

LEFT 0 None

OF UNIT 1 Sohd Yellow
2 Broken Yellow
3 Sold White
4 Broken White

4 Low Shoulder 7 Resiricted Wiath

$ CurbiMedian/Barmer 8 Other Detects

6 Bikeway Marking
7 Crosswalk Line

|
I
I
I
I
I
i
I
I
|
i
I
|
I
I
I
1
I
I
I
L
i
I
i
I

ROADWAY ALIGNMENT

VEHICLE FACTORS

0 None 3 Brakes

1 Worn Tires 4 Headhghts
2 Tire Falure S Tailhghts

HORIZONTAL
1 Straight
2 Curved

VEATICAL

3 Levet 6 Hullcrest
4 Upgrade 7 Sag

S Downgrade

6 Turnsignals.
7 Steering
8 Other

r-a___m___J___-_

B F G K

VICTIM.TRANSPORT

POSITION IN UNIT SAFETY-EQUIPMENT-USE INJURY-CLASS CAUSE OF INJURY

NnZ2Zo0nIMY recx»

Vehicie

For Lap Positions
Replace 0" with 1"
e.g.. 21, 31, etc.

82
)
84 S0 L2
60
<]

Moo (22D

Moped/Bic [14]

Podestnan -—@

EJECTION

00 Not Etected

01 Total Ejection
02 Partiai Ejection
03 Trappec

00 Not Presant

Venhicle:

01 Lap Beit Used

02 Lap Beit Not Used

03 Belt Used/Harness Not Used
04 Belt/Harness Not Used

0S5 Harness Onily Used

06 Beit/Harness Usect

Motorcycle/Moped/Bicycle:
07 Heimet Used

08 Shieio/Heimet Not Used
09 HeimeuShieit Used

14 Passive System incoersble

Vouth:

15 Seat Not Availsdle

16 Sest Avsilabie, Not Used

17 Used Sest Not Secured.
Child Secured

18 Used, Sest and Child Not
Secured

19 Used, Seat and Child Secured

20 Used, Seat Secured, Chile
Not Secured

00 No Injury

01 Possible Inury

02 Non-incapacitating Injury
03 Incapaciating Injury

04 Fatat

H

INJURY-AREA

01 Head

02 Face

03 Eye

04 Neck

05 Chest

06 Back

07 Shouider/Upoer Arm
08 Elbow/Lower Arm/Hang
09 Abdomen/Pelvis

10 Hp/Uppe: Leg

11 Knes/Lower Leg/Foot
12 Entre Bodty

01 Steering Wneer
02 Dashooarg

03 Roof

04 Winasmela

05 Glass Not wnashield
06 Mirror

07 Pilar

08 Seat

09 Loose Objec:s

10 Engine

11 Hood

12 Fender/Door

13 Wheel

14 Bumper

15 Gl

16 Lights

17 Motor Hanalebars
18 General

19 External Otvect

01 Not Transporec
TRANSPORTED

02 By Ambulance

03 By Palce Car
04_By Hencaprar

05 By Prvate Veru -
06 Otner

L
HOSPITAL

see bacx of cover)

ACC-SITECARE
00 None

01 Frst A

02 Resuscrtation
03 Extrcaten
04 180 2.

05 tanc 3

Original size document ~ 8-1/2 X 11
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CONDITION

01 Retused Trearmer:
02 Releasec

03 Gooa. Faw

04 Serous Guardec
05 Criscat

06 Ceaa on Arrvai
Q7 Deao—Other




i

i

ORIVER LICENSE CODE
1 Mator Scooters

2 and Motor Scooters

3 Cars, Buses & Trucks 10,000 ibs. GVWR or less
4 Buses over 10.000 Ibs. GVWR and 3

5 Teucks over 10,000 ibs.GVWR and 3

6 Teactors. Serm: Trailers and 38 5

7 Truck Tralers. and 3. 54 6

8Busesand S

9Busesand 6

0 All motor vehicies categories 3, 4. 5.6, & 7

LICENSE RESTRICTION COOE
Glasses
Outside Miror
Automatic Transmission
Day Light Hours Only
Full Hand Equipment
M <8l S

Other

ROAD CLASSIFICATION/JURISOICTION
S Sute

C County

P Pnvate

O Other

22

24 St. Francis Hospia)

25 Straub Hospital

28 Tripier Army Fospial

27 Wahiawa General Hospital

Original size document — 8-1/2 X 11




State of idako Police Accident Report @

< | Doy

of Colllsion

- Y .8 | Mon. | Tuse | Wed M|Fﬂ.

[

Tme
(Uoo 2400 How

Cownty

Agency Code Local Code

On O Ow
wes Os Ow Oor

Clty or Town

Name & No. of Street or Highway

Posted Speed

Was Liabiity insurance In Effect?
Oves ONo

Wodel (Dart-Nova) | Style (2 Dr.Comv)

Ticenss Piate No.

State

i’zm

| L]

ENERNNNERNEEE

[} CHEC

Cargo Body # Addes

#1 | Attach. #2 | Towed Duo ® Damage By

IF OPERATOR WAS DRIVING A COMMERCIAL VEHIC!
Haz-Mat #

OvYes [OONo

G.VW.R.-Power

CHECK (s

# Addes

UnitUss | Attach. #1 | Attach. #2 | Towed Due ¥ Damege By:

Oves Do
iF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE

Haz-Mat #

G.V.W.R.-Power

(=] |DOT'

I G.V.W.R. Traler

Inon

I G.V.W.R. Yraller

Name & Address of Persons Involved

 Date of Birth -

g

g
g

.| Election |Extraction

i

a

F
o
i?

“

0
&

H

0
¥

g |g |o
£

B
g
o A
g §*

g |0

|

:

0
D
§*
[m)
3E

a |a

I

?3
u)
§E

mi

Original size document - 8-1/2 X 11
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Imﬂybamago (Name of Object Struck - Owner's Name & Address)

Witnesses:

Name

Address
Addross

Name

X Investigating Officer’s Narme & Rank

Yr Send ORIGINAL to: Office of Highway Safety
P.0.Box 7129
o Bolse, idsho 83707-1129

Original size document - 8-1/2 X 11




Road Type

1 2-Way & Raised/Depressed Divider 5 Ramp
2 2-Way & 2-Way Left Tum Lane Divider 6 Alley
3 One-Way 7 Rest Area

4 2-Way & No Divider 8 Portot Entry
Number of Lanes

Light Conditions Road Surface Type

’,

1 Concrete G )
Weather Conditions 3 Dak-Steet 5 Dark-No 3 GravelSione
’ + o 1 Straignt 2 Cuve

1 Upgrade 4 Sag
2 Downgrade 5 Level

3 Hillerest
TRAFFIC CONTROL

_’.

Road Surface Conditions 1 Stop Sign 7 R. R. Flashing Beacon

2 Yied 8 OfficerrFlagger

3 Traffic Signal A School Bus Signat

4 Flashing Beacon B No-Passing Bamer Line
Nots: Use only if the conditions contributed to the sccident : ;ﬂ:lCSlgﬂalsPNONv g ﬁ::!:uucumSig;u'ng
1 AusBumpsMoles 5 Loose GraveySeal Coat - R Gates/Signal Mw“‘m""g
2 Slick Asphalt (Bleeding) 6  Under Construction
3 Washboard 7 Lane Closed SPECIFY o
4 Highlow Shouider 8 1 Functioning 2 Not Functioning 3 Missing

A

Unit #1 - Alcohol / Drug Involvement -

2. Yes - Alcohot 3. Yes - Drugs (List)

Unit #2

1. Neither Alcohol or Drugs Present 4. Yes - Both

Unit #1

- Alcohol Test - (List Results in Driver Section)
2. Test Refused 3. Blood Test 4. Urine Test S. Breath Test
- Drug Test - (List Drug Type and Resuits in Driver Section) Unit #2

1. None Given

Unit #1

Unit # 1 - Location of Truck Information -

2, Vehicle Side 3. Driver 4.LogBook 9. Other

Unit 42

1. Shipping Papers

- Hazardous Material Placard - ( Y - Yes: N - No) Unit #2
- Hazardous Material Released - ( Y - Yes: N - No) Unit #2
C CODE AND ELEMENT VALUE )
Unit Type Attachments Seating Injury Ejection
} Pedesirian 1 Boat Traser 1 Front Seat-Loft Side K Dead 1 Nol Ejected
: g P o Oney e PO 1)
5 A% 4 Towed Vehicle : FmSeal-Ringide C Possible 3
6 Car 9 Other 4 Second Seat-Left Side
7 PUNan/Panel ycle Passng .
3 PO wiCamper § SeooaSeaihcde Protective i
}2 Bus c Body T 7 Third Row-Left Side Devices Trapped
Single Unit Truck- argo Body iype {Molorcycle Passngr.) Extrication
21 Unit Truck-2 axie/6 Tires : 1 Shoulder Belt O
22 Single Unit Tuck - 3ade. (Truck or Bus Only) S g Rowiade 2 Lapbeony
23 Truek wiTrailer N Mm'?(mr ) 3 Shouider & Lap 1 Not Trapped
25 Tractor wiSem Trailer 1 Bus 12 proeper Sect{TuckCab 4 Child Safety Seat 2 Trapped/Extrication
26 Tractor wiDouble Trauler 2 VarvEnclosed Box ijcamm S HeimetUsed 3 Trapped/Not Extricated
27 Tracior wiTriple Trailer 3 Cargo Tank (mum 6 N/A - Nonmoloris
28 Train . 4 Flatbed 3 - unenciosed 7 Non-Activated Air Bag
30 Farm Equipment (List) s Oump passngr. unenciose BelsinUse
40 Construction Equip. (List) § Concrete Mixer m) 8 Non-Activaled Air Bag
99 Other Non Motor Veh. 7 Auto Transporter 14 Traling Unit NpBectsmuse
8 Garbage/Refuse 15 Riding on Veh, . 10 Air Bag Activated
9 Other {Non-Trailing Unit) Belts n Uise
16 Pedestrian 11 A Bag Activated
N pant) No Befts in Use
er

0 NP AN -

65

Original size document — 8-1/2 X 11
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POINT OF IMPACT

Ven-PickupTruck  scior wih

N T

; EP -
A A A A
3 4 5
EVENTS IN ORDER OF OCCURENCE - Indicate Up to 4

21 impect Atemuator
2 BrdgePierAbutment
23 Gridge Parapet End
24 Bridge Rad
25 Qvempass
19 Other Otject Not Fixed 26 Guardrad Face
Two or More Vehicies

50 HeacOn {50 51 RewEnd [57 2 Sideswioed (2 53 Siveswioe [53

= =
4 Heaa On [54 S5 HesdOn [ 6 RoasEnd  [56 7 R End '\ 56 Angle %0
Lett Tum |— Right Tum |5 LtTum | —p Right Tum {57

THE EVENT RELATIONSHIP TO ROADWAY - indicate Up to 4
1 On Roadway 3 Right Shoukder S Outside Right of Way 9 Other 8 Parking Lot Access Rosd
2 L 4 Rosdsde Locason

7 Mecan
Shoulder 8 Ot Roadway - Uninown 8 Gors A in Parking Lot P Private Propenty

FIRST EVENT RELATIONSHIP TO JUNCTION

LOCATION ; A . 3 Aty Al Ramp 7 At Rairoad Crossing 9 Oter

td 5
Roleted 4 wAley Feisied 8 Ramp Relad 8 Radoed Crossng Felssed

CONTRIBUTING CIRCUMSTANCES - 3 Possible

1 Excesded S mproperLane 11 lmprooer Tum 19 Other Vehicle
Posted Speed Change 12 Fadled 1o Signal Delect
2 SpeedTooFam 8 Folowng 1 Fud
for Conci Too Close 14 Passed Sp
7 Droveletof
3 Too Siow or Conter 15
Tealtic s on
4 Imoroper Q:NMW 16
Overtaiang 10 dmgroper Backing 17

1

Original size document - 8-1/2 X 11
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INDIANA OFFICER'S STANDARD CRASH REPORT

\ State Form: 23558(R3/7-91) Stock 302
Mail to: Indiana State Police, Crash Records Section
100 North Senate Avenue, Indianapolis, IN 46204

OFFICE USE ONLY

(

l Crash 1.0. No.

Day of Week Actual Local Time

No_Motor No. Dead

No Injured
Vehucles

AM
PM

a

Townsthup

City/Town or Nearest City/Town

P LF

[+ and D

v From C Lomnits

Property?
0 prvare

Inside Corporate Lumnits?
Oves DOwno

ONR

0
O Other

Miles Nosth

(2

Miles South Miles East

Road Crash Occurred On

Iintersecting Road/Mile Marker/Interchange

it not at
of feet trom

g Road/Mile Marker/Interchange

Oriver's Name (Last, First, MI) 3

Onver's Name (Last. First, MI)

(Street, Cy, State. Zip

Address (Street, City. State, Zip

Apparent Phys.
Stat (mmn:)

Sex Oate of Birth

MONTH DAY YEAR
I l

Sex Date of Buth

MONTH I Day

Apparent Phys
Stat (enter no )

Driver's License No.

Dniver's License No

Color

Color Veh. Yr

Veh. Type License No.

(enter no.)

Veh. T License No

. Type Lic ¥r
(enter no )

Veh. Use Fuel Tax No

(enter no.)

Veh Use Fuet! Tax No.

{enter no )

Speed Limut

Fire?

Yes
No

No. Axles

=
Travel

Fire?

Yes
No

Owrection of No. Axles

No Occupents|
Travet

Towed To Towed By

Towed To Towed By

Registered Owner's Name (Last, First, MI)

Registered Owner's Name (Last, First, Ml)

Address (Street, Cay, State. Zip)

Address (Street, City. State, Zip)

i
Vi
vi
)
V2
V2
@]
Vi
i
V2
v2
—
5]
Vi
V2

/
\

Owner's Name (Last. First, M1)

Registered Owner's Name (Last. First. M)

Address (Street, City. State. Zwp)

Address (Street, City, State, Zip)

4P PEPEFLEFEE P

License No.

Im

Z

License No Make Year Lic. St. Juic. ¥r.

WNITIAL WPACT | Areas Damaged (Muﬁplea)

A v2

Arrested?
Yes

Direction | Street/Highway

Apparent Phys.
Stat. (enter no.)

5

10

s - Undercarnage 3

@-Tmler § 2 (

DAMAGE EST

L) was fian doing before | Enter No.

.
° )
]

V! 2 EHRCLE | E'm :

VEMCLE 2

? 1 Notin

2 Standing in roadway

§
1)
B

THER PROPERTY (INCLUDE CARGO)

3 Playing in roadway
4 Pushing or working on vehicle

Name of Object OWNER'S NAME AND ADORESS

Est

Osmage 5 Other working in roadway
{use chart)

6 Walking in roadway with tratfic

7 Walking in rosdway against traffic
8 Getting on or off vehicle

9 Getting on or off school bus
10 Crossing or entering not at intersection

: ; Croasing or entering at intersection

Pedestnan Trattic Control?” 0O ves

1617118 20

21|22 23 |24 125 |26] 27] 28.

DRIVER OF VEHICLE 1 (as listed above)

DRIVER OF VEHICLE 2 (as listed above)

Original size document — 8-1/2 X 11




Indicate NORTH

NARRATIVE (Refer 1o Vehicle by Number)

\
(D1 Insured By Iozlmumay

Other Participant(s) Name, Address (eic.)

Name of Witness No. 1 Address Location at Time of Crash

Name of Witness No. 2 Address Location at Time of Crash

Name of Person Arrested 1.C. Code(s) I Name of Person Arrested 1.C. Code(s)

o

'I'imeNoﬁmHAM I?mam}:_'m lonmmaﬁonouwgmoo Photos Taken )
PM [ Cves Ono

Assisting Officer 1.0. No. Oate of Report

Assisting Officer 1.0. No. Oriver Report D1
e Form Fumished D2

INVESTIGATION

g Officer’s Sig 1.0. No.

r’

Original size document ~ 8-1/2 X 11




INDIANA OFFICER’S VEHICLE CRASH REPORT

CODING INSTRUCTION SHEET

THE FOLLOWING ARE THE CODES USED THROUGHOUT THE REPORT

S# 302-A

1. CONTRIBUTING CIRCUMSTANCES

2. PRE-CRASH VEHICLE ACTION

1 Going Straight Ahead 12 Passing
2 Turning on Red 13 Backing
3 Making Right Turn 14 Starting in Traffic
4 Making Left Tumn 15 Slowing or Stopping
5 Making U Turn 16 Stopped in Traffic
6 Exiting to Ramp 17 Start From Parked Pos.
7 Merging 18 Entering Parked Pos.
8 Changing Lanes 19 Parked
9 Driving Left of Center 20 Avoiding Obj. in Road
10 Crossed Median 21 Driveriess Moving
11 Overtaking 22 Other”
23 Driving Off Road

on the Right

§ Driver Inattention

6 Driver lliness

7 Unsafe Speed*

8 Failure to Yield Right of Way

9 Disregarded Signal/Regulatory

10 Leftt of Center

11 Improper Passing

12 Improper Turning

13 Improper Lane Usage
14 Fe ing Too Closety

15 Unsafe Backing

3. COLLISION INVOLVED

1 Other Motor Veh.

2 Pedestrian(s)

3 Bicyclist

4 RR/Train

5 Animal Drawn Veh.

6 Animal

7 —Deer-List Number Also
8 Light Support/Utility Pole
9 Guide Rail/Median Barrier
10 Impact Attenuator

11 Sign Post

12 Tree

13 Buildirg Wall

<

14 Curbing

15 Fence

16 Bridge Support

17 Culvert Head Wall/
Orainage Structure

18 Snow Embankment

19 Earth Embankment/
Rock Cut/Ditch

20 Fire Hydrant

21 Teaffic Signal

22 Mail Box

23 Other Non-Fixed Obj.

24 Other Fixed Obj."

16 Wrong Way on One Way

17 Pedestrian(s) Actions®

18 Passenger Distraction

19 Violation Driver License
Restrictions

20 Engine Failure or Defective

21 Accelerator Failure or Defective

22 Brake Failure or Defective

23 Tire Failure or Defective

24 Headlight Defective or Not On

25 Other Lights Defective”

26 Steering Failure

27 Window/Windshield Defective

28 Oversize/Overweight Load

29 | /Leaky Load

30 Tow Hiteh Failure

4. TRAFFIC CONTROLS

1 Officer/Crossing Guard/Flagman

2 RR Crossing Gate/Flagman

3 RR Crossing Flashing Signal

4 RR Crossing Sign/Pavement
Markings

§ Traffic Control Signat

6 Flashing Signat

<

7 Stop Sign

8 Yield Sign

9 Lane Controt

10 No Passing Zone

11 Other Regulatory
Sign Markings®

12 None

31 Animal(s) Present on Roadway
32 Glare
33 Surface Material Loose
34 Material on Surface
(Include Weather)
35 Holes/Ruts in Surface
36 Shoulder Defective
37 Road Under Construction®
38 Obstruction Not Marked

39 Lane Marking Obscured

5. WERE AUTOMATED CONTROLS OPERATING
PROPERLY?

1 Yes 2 No*

40 View Obstructed by A Veh.
41 View Obstructed By*
42 Other*

43 Jack Knifing

7. CRASH TYPE

1 Hitand Run
2 Collision

3 Overturned
4 Non-Collision

OR INJURY
1 Intersection
2 Driveway Access
3 Interchange Area
4 Off Roadway

8. LOCATION OF FIRST DAMAGE

5 Shoulder
6 Median
7 Roadway

3

1 School/
Playground

2 Residential

3 Commercial/
Industriat

9. KIND OF LOCALITY

4 Rural
S Public Park
6 Urban interstate

1 Yes

10. ROAD CONSTRUCTION/MAINTE-
NANCE/UTILITY WORK PRESENT?

>

2 No

i

1 Daylight

2 Dawn/Dusk

3 Dark (Street
Lights On)

11. LIGHT CONDITION

4 Dark (Street

Lights Off)
5 Dark (No Street
Lights) »

12. WEATHER
1 Clear

2 Cloudy

3 Rain

4 Snow

5 Sleet/Hail/
Freezing Rain

6 Fog/Smoke/
Smog

P

13. ROAD SURFACE
1 Concrete

2 Blacktop

3 Brick

4 Dirt/Gravel
$ Other*

1 Straight/Level
2 Straight/Grade
3 Straight/Hilicrest

14. ROAD CHARACTER

4 Curve/Level
S Curve/Grade
6 Curve/Hilicrest

RIGHT TURNS

6. COLLISION DIAGRAM | 6 Right Angle
1 Rear End ' -

8
2 Head On —_

14 15 16 &
el L R

Must use 1-8
1 Dry

2 Wet

3 Muddy

15 SURFACE CONDITION

4 Slush
5 Snow/ice
€ Other®

3 Same Direction Sideswip
4 Opp. Direction Sideswipe
5 Off Road Collision

s INoURED

1 Vehicle 1
2 Vehicle 2

7 Lett & Right| 11
Ry

[—4—

P - Pedestrian
B - Bicyclist
O - Other:

17 ¢
—L

INVOLVED?
1 Yes

-

15A WERE HAZARDOUS MATERIALS

2 No

17. POSITION IN OR ON VEHICLE

2-7 Passengers

6 Include Passengers on Motorcycle
7 Include Person in Truck Bed

8°_Riding/Hanging on Qutside

18. SAFETY EQUIPMENT USED (Drivers and Injured)

1 No Restraint 3 Harness 5 Helmet
2 Lap Beit 4 Child R 6 Airbag

18A WAS SAFETY EQUIPMENT EFFECTIVE?
1 Yes 2 No

19. EJECTION/TRAPPED (Drivers and Injured)
1 Not Ejected 3 Ejected
2 Partially Ejected 4 Trapped In

20. LIST NAMES AND ADDRE:!

21, NATURE OF MOST SEVERE INJURY

1 Severed 5 Abresion

2 Internat

6 Minor Bleeding
3 Minor Burn 7 Severe Bleeding

4 Severe Burn Acteral] 11_None Visible
22. LOCATION OF MOST SEVERE INJURY
1 Chest 9 Abdomen/Peins
10 Mip/Upper Leg

23. VICTIMS INJURY STATUS

8 Fracture/Dislocation
9 Contusion/Bruise
10 Complaint of Pain

11 Knee/Lower
Leg/Foot
12 Entire Bod

4 Unconscious
S 3

24. EMS No.

DRIVER OF VEHICLE 1 (as listed above)

DRIVER OF VEHICLE 2 (as listed above)
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BELOW LISTED CODES APPLY TO OUTLINED AREAS
Oriver's Name (Last, First. MI) \ Oriver's Name (Last, First, MI)

Address (Street, City, State, Zip) Address (Street, City, State, Zip)

Apparent Phys. | Sex Date of Birth Arrested?
Stat. (enter no.) MONTH ) DAY YEAR O Yes
O No

Driver’s License No. Lic. Type] Lic. St. | Restr.

Apparent Phys. | Sex Date of Birth
Stat. (enter no.) MONTH DAY YEAR

Oriver's License No. Lic. Type

DRIVER 2 [l

Color Veh Yr. | Make Model Name Color Veh Yr. | Make Model Name

Veh. Type Lic. Yr. [ License No. Lic. State Veh. Type Lic. Yr. | License No.
{enter no.) {enter no.)

Veh. Use Speed Limit | Fue! Tax No. Veh. Use Speed Limit | Fuel Tax No.
(enter no.) (enter no.)

Direction of No. Occupants] Fire? No. Axles | Transporting Direction of No. Occupants| Fire? No. Axles
Travel O Yes Hazardous Mat. Travel 0O Yes
3 No O Yes O No 0 No

Towed To Towed By Towed To Towed By

VEHICLE 1
VEHICLE 2

Registered Owner's Name (Last, First, M1) Registered Owner's Name (Last, First, M)

Address (Street, City. State, Zip) Address (Street, City, State, Zip)

Registered Owner's Name (Last, First, MI) Registered Owner's Name (Last, First, M1} \

Address (Street, City, State, Zip) Address {Street, City, State, Zip)

vrRaiLer 1 1R

License No. Make g License No. Make Year Lic. St. | Lic. Yr.

Z

INITIAL IMPACT] Areas Damaged (Multiples) \ Direction | Street/Highway | Arrested?| Apparent Phys.

3]s |s - Undercarriage 8 ::: Stat (enter no.)

3 4 S
.
pamace st [2|_2 (9 )& J3[11]- Teaiter 2(9)s What was pedestrian doing before crash? | Enter No.
1 8 7 1 8 7

1 Not in roadway

2 Standing in roadway

3 Playing in roadway

4 Pushing or working on vehicle

§ Other working in rosdway

€ Walking in roadway with trattic

7 Walking in roadway against traffic

8 Getting on or off vehicle

9 Getting on or off school bus
10 Crossing or entering not at intersection
11 Crossing or entering at intersection
12 Other

VERICLE ¢ @- None

OTHER PROPERTY (INCLUDE CARGO)

Name of Object OWNER'S NAME AND ADDRESS Camage =,

VER.CLE 2
—

DAMAGE

PEDESTRIAN

Pedestrian Traffic Controt? O Yes [ No

MOTOR VEHICLE TYPE ESTIMATE OF DAMAGE VEHICLE USE

Under $750 Personal (Farm Company)
$750 - $1,000 Commercial (Buses, Taxis,
$1.001 - $2,500 Common and Contract Carriers)
::ﬁ: - :?%o Rental, not leased
. $5.001 - $10 School
$10,001 - $25,000
$25.001 - $50.000 :f:':" Fire, A'"::'"“
$50,001 - $100,000 n émergency
Over $100,000 Military
Highway Department
Other (Postal, Wetfare, etc.)
Public Utitities (Gas, Electric, etc.)
Other*

-

Passenger car/station wagon
Pick up
Van
Truck
Semi Tractor (Only)
Semi Tractor/Trailer
. Semi Tractor/2 Trailers
Combination Vehicle

Recreationa! Vehicle
Bus ' DRIVER LICENSE RESTRICTIONS

School Bus Glasses or Contact Lenses

Police Car Outside Rearview Mirror

Fire Truck Oaylight Driving Cnly

Ambulance Automatic Transmission

Motorcycle Special Controls

Moped Employment Only APPARENT PHYSICAL STATUS

Snowmobile Matorcycle Only
N . To and From Employment Only . Normal

Mlot.or'uzed Bicycle, Motor Scooter, Employer's Vehicle Only . Had Been Drinking

Minibike Power Steering . Pnysical Handicaps

Farm Equipment P P Chautfeurs Rest. to Taxi Only "

Special Vehicle Authorized State Owned Vehicles Only g Fatigued

Other* Special Restrictions : Aslee,

Probation DWI - P )

Probation HTO - Drugs. Medication

Photo Exemnpt

[

CONDO B DN -

StwveNpwaw

- -

W4« XCCZZIXTOOOD>
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INDIANA STATE POLICE
SUPPLEMENTAL TRUCK AND BUS ACCIDENT REPORT

HEREEEEEEE

WHEN TO USE FORM: Answers 10 questions below delermine use of form.

. truck with st least 2 axies, 6 tires or haz mat plecard?
hnmuahlormm?wp:pb,mﬁv:;

e CEOTT T T )

8) taken for medical sttention? '8 1
et s Y ""!, INVESTIGATOR'S LD. NUMBER

d 20 < . 0L TR QLI IO
l"""""'T"AiH'T'“l' rf!-...,

ACCIDENT INFORMATION

T LI e [LITTTTTTT] LIl TTL) LITTTT]
S LT eI TTTTTTTT X 2l el
seqaggers [T T T[T T T T T T T T T T T T I T I T T T I T I T TITITTIT]
S (T T T T T I
ssom [TTTTTTTTTTTTITTTITTTT] swel 1] B TTTTI-[TTT]
c.pcowent [MIM]/[D[D][Y[Y] o sggment]TH[/IMau[~]eufx] & accmENT [TTTTTITTITT
egggeo [TTTTTTTTTTTTTITITTT] own(ITITITITIIT]

F-1. TRUCK OR BUS DRIVER'S

uerIIIIIIIIIIIIIIIHRSTIIIIIIIIIIIIIIIImD

PR T T T [T T & * e e nesur [ | ]

i. WERE ANY VEHICLES TOWED ' J. GROSS VEHICLE
S AN YEHCLES TOWED enED? Yoo L] Mo E GRoss VEHCLE caxesonvemce [T ]

L HAZARDOUS MATERIAL INVOLEMENT 2. FROM PLACARD INDICATE:

L-1. DID VEHICLE HAVE ! { 4 - DIGIT PLACARD NUMBER/ 1 - DIGIT NUMBER FROM
BRRAEES e wX] uierovemes [T T 1T sorensesiasee[]

L-3. WAS HAZARDOUS CARGO FROM VEHICLE RELEASED?
(DON'T COUNT FUEL FROM FUEL TANK) Y.. No

OFFICER’S SIGNATURE

M. VEHICLE CONFIGURATION N. CARGO BODY TYPE “ 0. SEQUENCE OF EVENTS (FOR THIS VEHICLE)
1 Bus

§§

2§°mgl.oseo

sge [

E
§s
:

i

i
LDOoooOonoo4-
OO0 0n0Odes
DOO0O0O0O0O00e-
OO0 dndnds

:
3
p

¢

L

i
gs

i

N O I N O I O O
I I O O
N I N I O o
R O o

DEEEDEEE

:
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MAIL REPORTS TO: :
lowa Department of T rtation
et S ’% lowa Department of Transportation

PO Boxs24 - INVESTIGATING OFFICERS REPORT

PLEASE TYPE OR PRINT OF MOTOR VEHICLE ACCIDENT

summagy  ToW Nu:;;fd of Total Nu:::;:rr':f ;om Number of ACCIDENT NUMBER

Day of Week Code: ’ Time of Accident Total Amount of
Sun Mon Tues Wed Thu Fri  Sat Property Damage
1 2 3 4 s [] 7 L_I

Accident occurred within

corporate limits of (city) | I |
g County City g
1t accident occurred

outside of ity limits I__I_.I_I_J L_.I
show general vicinity __ miles of nearest city Aoute Inter-
Class

Hrs.

On Road, Street ROAD CLASS CODE
of Highway Class D 1, Inte

Code 2. U.S. or State quhwuy
At Inter- Rosd -, County Roxa Tnterasction Identifier
section with D
Note: Uniess accident atan ion which is above, uss the space beiow to give the exact location from & milepost or definable
intersection, bridge or railroad crossing, using two distances and directions if necessary.

ZO——>OOr

Feet Miles N NE E SW W Nw Feet Miles

N £ S Swow o hw DmLmoIﬁlﬁltor
DDDDDDGDM O O O000 «
Milepost Number o Definable, intersection,

bridge or railroad crossing Direction Node

NE SE

Oriver's Name - Last. First, Middle City State 2Zip

Date of Buth Mate Female |Driver License Number 3 License End. Res/End. 1:=Yes
D D c«npilod 2=No
| 0 = Unknown

Citation Number Citation Charge i 1. gom 3.8locd 5. Refused Test Results
2. Breath 4. Urine
%

Owner's Full Name - Last, First, Middle City State Zip

Make Style License Plate VIN No.

Venicle Type Codel 1 1 Special Use Codel | Tota1 O L Fire ion Ll Hit&Run L |
Vehicle Removed By Removal Authority L1  Point of initial impactL_L_J  Damagea Aresof venicteL_L_J Lt 1L 1 11 | oamage Severity Code L)

s ’
Vemicie Removed To - Approximate Cost 1o Repair or Repiace Vehicle Detect L1 | Initial Direction Travel L_J SpesgLimt L1 |

Driver's Name - Last. First, Middie r«rm City State Zip

Date of Birth Male Female |Oriver License Number Class/Type License Res. License End.

| | [ 0 = Unknown
Citation Number Citation Charge Chmlul 1.None 3.Blood §.Refused Test Resuits
I 2.Breath 4. Urine
Glm? *

Owner's Full Name - Last, First, Middie rlaurm City State Zip

Make Style License Plate VIN No.

Venicle Type Codel_L__|  Speciat Use Codel_]  Toul O 1 LI Fie -} Hit & Run L]
Venhicie Removed By Removal Authority L] Point of Initiat impact__L__ ] Damagec Aresotveniclel LTl [ [l 1 |l [ | Damage SeverityCode L}

$ . L
Venicie Removed To Approximate Cost to Repair or Rleptace Vehicle Detect L1 __| trutial Oirection Teavel L] SpoeaLimit L1 |

It Property other than vehictes |Object Damaged Estimate of Damage 1-Yes
= explain $ Was owner or 2-No
tenant notitles I | 0-Unknown

Name of Owner Street or RFO City & State, Zip Code

ACCIDENT ENVIRONMENT ROADWAY CHARACTERISTICS
Location ot Accident Tratfic Controls

Type of Accident Type of Tratticway

Rosdway Geometrics Trattic Flow

Character of Roadway Type of Surface

Locality Vehicle Action

Light Conaitions Fixed Object Struck

Weather Conditions (up to two) Location of Fixed Object
Struck it Applicadble

CIRCUMSTANCES Surface Conditions (up to two)
Roacdway/Environment Related Vision Obacured
ing Ci

]
~

Collision Type

B —
H — —

—

- "
— 16 —//—_
—
.

4 s
EEE EE[EEE

Driver cond'mon
Oriver/vehicle Reiated Con-
tributing Circumstances
{up to two)

17 - Other

18 - Single Veh.
19 - Pedestrian
20 - Bicycle

Original size document — 8-1/2 X 11




SEVERITY INJURED AREA

1-Fatat 1-Upper torso
2-Major 2-Lower torso
" itati 3 )

3-Minor 4-Head

POSITION OF INJURED PERSON

M-Motorcycle/
Moped Driver

S-Motorcycle/
Moped

PROTECTIVEDEVICE  EJECTION

(Bruises and abrasions)  5-Arms

U-Bus Pass

4-Possible &-Leogs
(Complaint of pain) 7-Muitiple

E'B"W" £-Riding on

0-Unknown O-Unknown

exterior

T-Other O-Unknown

€ - —nmco

20 ~m008=—mMm

Address

s

Injured Transported

To:

PEDESTRIAN Chack if pedestrian is
ACTION also listed as a driver
on this report

8y:

COLOR OF
cotamne  LJ L

APPARENT
PEDESTRIAN
SOBRIETY

L

DIAGRAM WHAT HAPPENED: Instruction

Number each vehicle and show direction of travel
by arrow.

— DL -

Use s30lid line to show path before accident.

Dotted line after accident.

-
Show pedestrian by: _..O
ShOW raIlf0Ad BY: cmmjmffrmimnt e
Show utiltity poles by: q)
Show motorcycie by: -e—e-
Show animal by: Q

INDICATE
NORTH

Describe What Happened (Refer to vehicles by number}

MC—-~4A>DD>PZ

Name, Last, First

Street or RFO

Signature of Officer

Report Given
To All Drivers

Name of Department

Time Otficer Notified of Accident

Report Reviewed by

Time Officer Arrived At Scene

Original size document - 8-1/2 X 11




VEMICLE TYPE CODE INITIAL DIRECTION TRAVEL' Light Conaditions ROADWAY CHARACTERISTICS Surface Conditions
01-Passenger Car 1-North 6-Southwest 1-Daylight Traffic Controls 1-Dry 6-Mud
02-Car & Trailer 2-Northeast 7-West 2-Dusk 2-Wet 7-Debris.
03-Par:el Truck 3-East 8-Northwest 3.Dswn °".':° '?‘”""’" Present 3-c 8-Other
04-Pickup Truck 4Southeast  O-Unknown 4.Darkness (Roscway Lighted) gs" I Signals +Snow O-Unknown
05-Pickup & Traiter 5-South S-Darkness (Roadway Not Lighted) 04 y:°l‘; ss?" 5-Loose Gravel
08-Pickup Camper 0 05' o °gmn (Indicate up to two conditions)
?- Kk - 0
g&‘?:::: ":'tr:l::‘:f ACCIDENT ENVIRONMENT Weather Conditions 08-School Signals Vision Obscured
09-Truck TractorSemi ! ) 1-Clear 6-Steetihail 07-No Passing Zone (Marked) 01-Not Obscured
10-Double Bottom Truck Location of Accident 2.Cloudy 7-Snow 08-Scnool Step Sign 02-Troes/Crops
11-Tow Truck/Wrecker 1-On Roadway 3-Fog 8-Strong Wind 09-Stop Arm on School Bus 03-8ulidings
12:Motor Home 2:Shoulder 4-Mist $-Other 10-Railroad Warning Sign 04.Embankment
13.Bus 3Median S-Rain 0-Unknown 11-Raliroad Automatic Signal 05-Sign/Billboard
14.5choot Bus 4Roadside/Diich up to two i 12.Raiiroad Croasing Gate 06-Hillcrest
15-Farm VeEquip 5-Outside of Right of Way 13-Peace Officer 07-Parked Vehicles
16-Motorcycle O-Unknown CIRCUMSTANCES 14-Other Tratfic Director 08-Moving Vehicles
17-Bicycle, Etc. 15-Other Control 08-Person/Object In of on Vehicle
18-Recreation Veh. TYPE OF ACCIDENT Roadway/Environment Related Con- 16-Control Not Functioning/Not in |  10.Blinded by Sun or Headlights
19-MaintiConst Veh. tributing Cirtumstances Place 11-Frosted Windows or Windshietd
20-Train Non-Cotlision 01-None Apparent 00-Unknown 12-Blowing Snow
21-Other (Describe) 01-Overturned in Roadway 02-Weather Conditions Type of Traffic Way 13-Fog/Smoke/Dust
22-Moped 02-Jackknited 03-Surtace Conditions 1.0ne Lane or Ramp 14-Other (Expiain in Narrative)
00-Unknown 03-Carbon Monoxide 04-Roacdway Defect 2Two Lanes 00-~-Unknown
ot N ; ;
SPECIAL USE CODE hot 05-Pedestrian Action N
05-mmersion 06-Pedestrian Drinking 3Three u’:e s Undivided PEDESTRIAN
1-None 6-Ambulance 06-Other 07.Pravious Accicent 4-Four or More, Undivi
2-Police 7-Towing 08- Animal in Roadway 5-Four or More, Divided Pedestrian Action
3-Fire 8.Driver Trng. . . ) E-Alley 01-Crossing, Against Signal
Taxi sOther Collision of Motor Vehicle with: 08-Frost Covered Bridge Floor Oniy) |  7.5riveway 02Crossing, Not At Crosswalk
10-Tratfic Control not in Place or 80thes . L
5-Gov't (D ) 10-P not Functioning 4 03-Walking, Improper Position on
OUnknown 11-Vehicle in Tratfic 11-Non-Contact Vehicle Gunknown Roadway
ATTACHMENT 12-Motorcycle in Traftic 12-Road under Construction Tratfic Flow M-Solnc}tlno Rides on Road
K 13.Vehicle in Other Roadway " 05-Walking With Trattic
01-None 13-Other 1-One-Way Tratfic y
" 14-Parked Vehicle . 06-Walking Against Traffic
02-Single Trailer h 00-Unknown 2-Two-Way Traffic )
03-Doud 15-Train . 07-Crossing, With Signal
04-Semi e 16-Pedacycle Driver Conaition 0-Unknown 08-Crossing, In G
05-Farm 17-Animal 01-Apparently Normal Type of Surface 09-Onto Road Betwsen Parked Cars
06-Utitity 18-Fixed Object 02~Phy_siul Defect 1.Cement/Concrete 10-Ran Onto Roadway
19-Other Object 03-Fatigued 2-Asphait 11-Directing Tratfic
07-Camping i 3pl N
08-Boat Trailer y Asieep 2.GravellRock 12.Playing
08-Mobile Home ROADWAY GEOMETRICS 0511 4Dint 13-Lying or Sitting on Roadway
10-Mobile Home (Oversize) 1-Straight, Level 06-Under Medication 5.Brick 14-Pushing, Working on Vehicle

11-Oversize Load

2:Straight. Up/Downgrade

07-Infirmities of Age
08-Drinking (Not impaired)

6-Steet (Bridge Floon
7-Wood (Bridge Floor)

15-Getting On or Off Vehicle
16-Maint/Const Project

12-Towed Vehicle 3.Straight, Hillcrest N y !
13-Other 4-Curve, Level °9~gﬂﬂkino (Impaireq) 8-Other (Explain in 17 Q. Oft y
00-Unknown S-Curve, Up/Downgrade :?'O::S: UNKnown 00-Unknown
FIRE/EXPLOSION &Curve, Hiticrest 00-Unknown Vehicle Action COLOR OF
T-intersection, Level ) ) CLOTHING

1-None  2-Yes O-Unknown g ion, UpiDowngrade Driver/Vehicle Relatea Contriduting | 01-Going Straight
HIT AND RUN Sntersection, Hillcrest Circumstances 02-Turning Left 1-Generally Light

1- None O-Unknown (For each vehicle. indicate up 10 two g‘:"L".':":‘: ::I?“r'n 2Generally Dark

2- With MV i which caused or con- -viaking U-Tul 0-Unknown

% With Non-Occupant CHARACTER OF ROADWAY A 05 Passing

4 Driver Lett Scene Not an Intersection 01-None Apparent 06-Cnanging Lanes APPARENT PEDESTRIAN

0 Unknown ) Traftic S 07-Merging SOBRIETY

01-No Special Feature 02-Ran Traffic Signal 08-Parking

REMOVAL AUTHORITY 02-BridgelOverpasaiUnderpass 03-Ran Stop Sign 00 Siowing - Stopping 1.Had Not Been Drinking

1-None $-Occupant 03-Railroad Crossing 04-Passed Stopped School Bus 10-Backing 2.Drinking (Not Impaired)

2-Owner 6-Other 04.Business Drive 05-Passing Where P 1§ for Stop Sign/Sig 3.Drinking (impaired)

3-Driver [ X1 05 Orive 06~Pas_sbng. interfered with other 12-Stopped in Traffic Lane 4.Drugs

4-Ofticer 06-Other, Non-Intersection o V':“c':c’ Not P 13-Stalled in Traffic Lane 0-Unknown

-Left of nter, Not Passing
INDICATE ; ) 14-Properly Parked
POINT OF Intersection 08-Falied to Yield Row (FTYROW), 15-improperly Parked

INITIAL IMPACT

INDICATE DAMAGED]
AREA OF VEHICLE

11-Within intersection

12-Not Within intersection but in-
tersection Related

13-Alley Intersection

14.0ther (Intersection)

at Uncontrolled Intersection
09-FTYROW, From Stop Sign
10-FTYROW, From Yield Sign
11-FTYROW. Making Left Turn
12.FTYROW, From Driveway

16-Other (Explain in Narrative)
17-Unattended moving Vehicle
00-Unknown

Fixed Object Struck

N 13-FTYROW., From Parked Position 01-None
) r_l'—‘l Interchange 14.FTYROW. to Pedestrian 02-Bridge or Overpass
L L 21 ion of Ramp and Minor 15-FTYROW, Other 031 or Bridge Sup
Rdad 16-Wrong Way on One-Way Road 04-Building
ED 22-Ramp 17-Speed Too Fast tor Conditions 05-Culvert
23-0n Major Road, Between Ramps 18-Exceeding Speed Limit 06-Curd
DAMAGE SEVERITY CODE 24.0n Minor Road, Between Ramps 19-Drag Racing 07-Ditch
1-None 3. 25 Ramp at Major Road 20-Improper Turn 08-Island or Raised Median
2-Light 4-Severe 26-Major Road at Exit Ramp 21-Improper Lane Change 09-Embankment or Retaining Wall
ot 27-Bridge/O 22- ing too Close Sional 10-Fence
28-Not Within Interchange but Iner- 23-No Signal or Improper Signal 11-Guardrail
VEHICLE DEFECT change Related "o 24-Disregarded Railroad Signal 12-Light Pole
01-None 29-Other (interchange) 25-Disregarded Warning Signal 13-Sign Post
02-Brakes 00-Unknown 26-Reckless Driving 14-Tree or Shrubbery
03-Steering - 27 ing 15-Utility Pole
04-Blowout Locality 28-illega! or Improper Parking 16.0ther Pole or Support
05-Smooth Tires 1-Business District (Central) 29-Failure to have Control 17-Mailbox
06-Other Tire Defect 2-Manutacturing District 30-Head Lights Not On 18-Impact Attenuator
07-Wipers 3-Residential District 3t-Inattentive or Distracted 19-Other
g;;"h::“"“ 4.Business District (Outlying) 32.Driver Coﬂ'“”; 00-Unknown
33-vision Obscur
10-Headiights o aygtound Zone 30.Oversized Vehicle Location of Fixed Object Struck it
11-Tall Lights 7.0pen Country (Rural 35.0 with P; g
12-Turn Signal 8.0ther Cargo 1-On Roadway
13-Suspension 9-Parking Lot/Private Prop. 36-Inexperienced Driver 2.Shoulder
14.0Other 0-Unknown 38.Other 3Median
15-Glass 00-Unknown 4-Roadside/Ditch
00-Unknown 5-Qutsige of Right-of-Way

O-Unknown
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STATE OF KANSAS
MOTOR VEHICLE ACCIDENT REPORT

P55 HBER 3505 DOT FORM NO. 850

[0 Private Property ’
COUNTY | ON Road Ty

"L CJ FROM L] AT Road invesiigating Dept.

(Show Unit Movements, Roads) Describe p h or action and direction of vehicles and
destrians by traffic unit number.

P

Name and Address of object owner

[J Diver [ Ped NAME (Last, First and Initial)

Driver/Pod ADDRESS (Number, Street, City, State, Zip Code)

DRIVER'S LICENSE STATE and NUMBER coL? | DATE OF BIRTH VEHICLE IDENTIFICATION NUMBER
st. No.
1t

Registered OWNER FULL NAME ("Same" ¥ Driver) TOTAL occupants
in this vehicle

OWNER Address ("Same" H Driver)

smc«mﬁunfamnm:nmm&nm EOZNon-Contact ﬁo:!smbn [J 04 Legally parked [] 05 Police pursuit ] 06 Driveriess
Unk | L] Driver L] Ped NAME (Last, Fst and Initia) one. "] Home. MAKE

Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) v STATE |LICENSE PLATE # YEAR

DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER
St |t L4ty
Registered OWNER FULL NAME ("Same" i Driver) [E3 Work [ EOTAL occupants

OWNER Address (‘Same" ¥ Driver)

Special Conditions for unk above: ] 01 Hit& Run L] 02 Non-Contact [ 03 Stolen Do4wa~p¢md [J 05 Police pursuit  [] 08 Driveriess 07 Towed away

TRAF | SEAT : SE. |EJECT|INN |EMS
UNIT |TYPE | Last NAME First Name Initial | ADDRESS (Number, Street, City, State, Zip) SEX |AGE JUSE |TRAP |SEV |uNIT

J S
TNJURED TAKEN By: : INJURED TAKEN By:

INJURED TAKEN To: 2 INJURED TAKEN To:
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USE CODE "99” FOR UNKNOWN

Violation Charged Violation Charged Citation No. {| Dr/Pd | Violation Charged Citation No.
# #

OFEICERS OPINIONS OF APPARENT CONTRIBUTING CIRCUMS TANGES (Factor Type-Unit NUmber/Specific Factor) Enter in order ali codes that apply.

LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
01 Daylight O/A (On/At Road) OTHER MOTOR VEH.
Type Present 00 Other non-collision 01 Headon
02 Dawn
03 Dusk OK/NF(OK/Non-functional) j 01 Overturned 02 Rearend
04 Dark: street lights on 00 None Cg;-'-f'g":m",‘"m: 03 Angle
05 Dark: no street lights 01 Officer, flagger 03 Ofher motor vehicle® o ::m::::em‘;gg
WEATHER 02 Traffic signal 7 04 Parked motor vehicle 06 Backed into
03 Stop sign 05 Railway train 88 Other
00 No adverse conditions 04 Flasher 06 Pedalcycle
01 Rain 08 Freezing rain 05 Yield sign 07 Animal(specify) I ** FIXED OBJECT TYPE
02 Sleet 14 Rain & fog 06 RR gates or signal 08 Fixed object**
03 Snow 16 Rain & wind 07 RR crossing signs 09 Other object 01 Bridge structure
04 Fog 24 Sleet & fog - 08 No passing zone ——————————102 Bridge rail
05 Smoke 36 Snow & winds 09 Center/edge lines ACCIDENT LOCATION 03 Crash cushion (barmels)
06 Strong winds 880Cther 04 Divider, median barrier

ON ROADWAY: 0 d si t
07 Blowing dust, sand, efc. ROAD CHARACTER 11 Non-intersection 02 %w;b?:vgm

88 Other 12 Intersection 07 Other post or pole

ON
01 Straight and level :
i SURFACE TYPE 02 suaigm on grade 13 Inter.sedlon-rela.ted 08 Building 16 Mailbox
01 Concrete 19 g 14 Parking lot or driveway access rdal 17 Ditch
::l 02 Blacktop g e et 15 Interchange area % Senpodt 16 Embankment
04 Curved and level ign po: n n

16 On crossover 11 Culvert 19 Wall

12 Curb 20 Tree
13 Fence 21 RR crossing

03 Gravel 05 Curved on grade OFF ROADWAY:

04 Dirt .
H 06 Curved at hillcrest 21 Roadside (including shoulder)
05 Brick 88 Other (inchuding )

88 Other — 22 Median
——— 23 Parking lot, rest area trafficway :g ::mle a8 g:(tt::es

SURFACE CONDITION CONST.MAINT. ZONE 88 Other

AT
ON

I 01 Dy I ROAD SPECIAL FEATURES Enter any visible identifier;
AT

02 Wet 00 None apply Identify up to three refer by code

03 Snow or slush 01 Construction zone ]
04 Ice or snowpacked 02 Maintenance zone g? gl?i:ee g;’ z:;l::::ncreosslng
05 Mud.'dln or sand 03 Utility zone idg g
06 Debris (Oil, etc.) 02 Bridge overhead 06 Ramp

88 Other 03 Railroad bridge 88 Other,

R iy

VEHICLE MANEUVER DAMAGE LOCATION AREA-Vehicte 1 |’ VEHICLE BODY TYPE Bus Capacty

BEFORE CRASH 01 Automobile 10 Single truck over 4-tires
02 Motorcycle 11 Truck and trailer(s) |:'

g; ftr:ighf/following road : v : 03 Motorscooter or Moped 12 Tractor-trailer(s)
eft turn " Toee oo - 04 Van 13 Cross country bus
03 Right turn il 05 Pickup truck 14 School 1:...:.'y D
04 Utum 06 Single truck 4-tires 15 Transit bus
05 Overtaking (passing) 07 Camper or RV 25 Train
06 Changing lanes 08 Farm equipment 88 Other
07 Avoiding maneuver 0 Top [ Windshid Wi 09 All terrain vehicle(ATV)

08 Mergi
09 Paerrig:‘gg O Under [ Overtum ! PEDESTRIAN LOCATION {’ PEDESTRIAN ACTION
L BEFORE IMPACT-- 01 Entering or crossing road

10 Backing Traller?  []Present [] Damaged |7 ! 7 c
11 Stopped awaiting tumn A IN INTERSECTION: gg YValklng Loﬂl;‘rgldil:g voﬁr:gro::l
Lalag ' il

12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway working on vehicle

13 Illggally pyked 02 Not in crosswalk or bikeway 04 Working (not on vehicle)
14 Disabled in roadw(vay A 03 In intersection without cross- 05 Playing or standing

1§ Slowing or stopping — walk or bikeway 06 Approaching or leaving bus

Puinietn

88 Other YR v

— 2l | NOT IN INTERSECTION 07 In parked vehicle

VEHICLE DAMAGE 1 ; X ’ 88 Other

00 None/None known > y : 11 In available crosswalk or bikeway
16 iwiuwiniein 12 Not in available crosswalkor |’ PED OBEDIENCE TO TRAF SIG

01 Damage (minor) . 00 N destri

) bikewa o pedestrian signal
02 Functional Top [ Windshid /|:| Windows |43 areaywithout crosswalk of : 01 Obeyed pedestrian signal
03 Disabling Under [ Overturn bikeway 02 Disobeyed ped signal
04 Destroyed . 03 Ped signal malfunction
88 Other _ Trailer?  [J Present [ Damaged |25 NOT IN ROADWAY 04 Not applicable

T ] | SUBSTANCE USE DRIVER/PED IMPAIRMENT TEST

AP - Alcohol Present TR Alcohol or drug Test Refused

00 Notlicensed |° |00 No restrictions g‘;'a'“hfl')cmg"’“‘“ PT Positive preliminary Test

01 Valid license 0t Complied with - llegal Drug Present RP Test given, Results Pending
DC - Illegal Drug Contributed

02 Invalid license 02 Did not comply MP - Medication Present T
MC - Medication Contributed | 0. <— BAC. —» Io.

DR. LIC. COMPLY RESTRICT. COMPLY |’
(Code each driver) (Code each driver)

Original size document — 8-1/2 X 11




INVESTIGATIVE - FATALITY REPORT

cTY

DATE of Accident

O Fatal, narrative & diagram on fatal

INVESTIGATIVE DEPT.

TIME Occurred | Day

TIME EMS NOTIFIED

TIME EMS ARRIVED

EXTRICATION WAS
REQUIRED FOR THE
FOLLOWING PERSONS

SPECIAL
JURISDICTION

TIME EMS ARRIVED
AT HOSPITAL

01 Nati
02 Miitary
03 Indian Reservation

04 College/University Campus
05 Other Federal properties
88 Other.

99 Unknown

I Park Service

VEHICLE 1

DAMAGE  pacer

TMPACT POINTS: Show infial impact poir by amow and label T
Show principal impact point by arrow and label "P".

E] Undercarriage :
J No Damage

Estimated
Speed MPH | ] No Damage

DUndﬂwrhoo.

Estimated
| Speed MPH

Rev. 165

D.0.T FORM NO, 851

Original size document — 8-1/2 X 11




COLLISION DIAGRAM Draw scene as observed. Refer to vehicles, drivers, and pedestrians by

SHOW (1) Outline of street and access points and identify specifically by number.

(2) Paths of units prior to and after impact, skidmarks, and point of impact (POI).

(3) Location of signs, traffic controls, and reference points.

(4) Location of other property hit or damaged (lrees, signs, etc.).

) Specific feat! at locath pass, culvert, railroad ing, etc.).

(6) Location of temporary highway conditions.

(7) All measurements fo locate the accident relative to specific, fixed, and identifiable points.

Original size document — 8-1/2 X 11




UNIFORM POLICE TRAFFIC ACCIDENT REPO

INVESTIGATING AGENCY

TRAFFICWAY NO. OR NAME

COUNTY

STREET NO. & NAME

cry

[3
NTersecnion__J eeTween streers ] g‘gm Y& ow pr LN | E | waeposT |speeoumr

N | e no oy ™ L x

¢ o MOV 7O 0
UNIT 1 o 00 o
g OPERATORS LIC. NO. STATE [ RESTRICTION  "CI JCODE] COMPLANCE [ -
NON-RESTRICTION O Yes O NO O o
OPERATOR—LAST NAME FRST M1.”| DATE OF BiRTH c
* 1)

S waerone

{ OWNER—ADDRESS

MOTOR CARRIER: NAME & ADDRESS

P —————————————————————

MOTOR CARRIER: NAME & ADDRESS

VERL YR | MAKE MODEL [TYPE | STE . REGISTRATION NO. VEAR | VA VAL | MAKE MODEL TYPE|SITE . REGSTAAONNO. — YEAR| 2
| ] i

VEH. INS. CO. ADDRESS VER. INS. CO. ADDRESS n

e wmgmm 5T TRAVEL SPEED SUBCOMMCT O FULSiZE O we e\éaml::lm 5T TRAVEL SPEED SUBCOMPACT O FULL SIZE LT -

YEs Yes

wid |weg BETWEN o A [cowucT O wiewer O 'S O (v O BETWERN ___AND . |cowct O wemmen O3

T VER. 10 WuMBER VEN, 10 NUMBER

HAZARDOUS YES O | CARGO TVPE NUMBER OF HAZARDOUS Y€S LJ | CARGO TVOE 'NUMBER OF
CARGO  NO O3 | cooe CARGO TRAILERS canso N0 O I CODE | CARGO TRAILERS =
WIOTH SINGLE UNT I 0. TRUCK LENGTH SINGLEUNT O [ NG,
BN P |comemanon [ |axies Fho WN__  FT ___ . __ |commmanon O |axes
DAMAGED UNIT NUMBER ONE DAMAGE TO TRUCK NO. 1 ED UNIT NOMBER TAMAGE TO TRUCK NO. 7 38
2 3 4 | OTHERPROR. 1 234 g |OmEMO 1 :__3 o [ommmor [T T Tomenmmor 1
—_— NO DAMAGE 2|~ NO DAMAGE 2 NODAMAGE 17| NO DAMAGE
™ ! o= {8 MINOR 3 1e MINOR 3 MINOR EIR) I-a MINOR 3
hnikiall WODERATE o O MODERATE 0 MOOBATE 14| MODERATE 4
S 7 b [seveme 5] O %8 7 Fovem 3 SEVERE R

PROPERTY DAMAGE-OTHER THAN VEHICLES

OWNERADORESS

EMS NOTIFIED
TIME

EMS ARRIVED EMS TIME AT
TIME HOSPITAL

1ST AID GIVEN BY:

INJURED O DECEASED REMOVED BY:

REMOVED

S YES O OPR N O PED. O | TYPE BREATH O DAUG —— | TAKEN 8Y RESULTS
£ CHBL. BLOOD [0 | TESTED

"% NO O OPER.#2 O  OTHER O TEST URNE Q| FOR AWCOHOL ___ [SENTTO

DRIVERSWITNESSESPASSENGERS ADDRESS 1F DECEASED - DATEMME | 33 32 3 0 29 28 27 28

CITATION OR CASE NO

KRS NUMBER: OFFENSE

YES O NO |

1D, NQ. BEAT OR POST NO.

TIME NOTIFIED

TIME ARRIVED SCENE CLEARED

1 TRAFFIC RECORDS COPY (WITHIN TEN DAYS)

85
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Kentucky

OFFENSE

BEAT OR POST NQ.

1 TRAFFIC RECORDS COPY (WITHIN TEN DAYS)

Original size document — 8-1/2 X 11




ired for

TRUCK - BUS SUPPLEMENT

idents involving frucks with at least 2 axles and 6 tires, OR buses with a seat capacity of 15 or more, OR any vehicle transporting b

COUNTY | ON Road

cITY

DATE of Accident

TIME Occurred

Day

Traffic Unit No.

Page

of

/

Investigating Dept.

Investigating Officer/Badge No.

Local Case Number

CARRIER NAME (CORPORATE BUSINESS NAME)

CARRIER ADDRESS cITy

STATE

U.S. GOVERNMENT PERMITS (Issuer and Number)

uspot | | § | | | | lieeme] | | |

|

ZIP CODE

KANSAS PERMITS (Issuer and Permit Number)

SOURCE OF NAME (enter one only)
01 Side of vehicle
02 Shipping papers 04 Logbook

or manifest

03 Driver 3.

-

2 axles, 6 lires

I VEHICLE CONFIGURATION
!

01 Bus (capacity)

02 Single-unit truck (2-axle, 6-tires)
03 Single-unit truck (3 or more axles)
04 Truck and trailer

05 Truck tractor (bobtail)

00 Undivided

01 One-way roadway
02 Divided roadway, median strip without barrier
03 Divided roadway, median strip with barrier

ON ROAD LANE TYPE

ACCESS CONTROL

00 No control (unlimited access)
01 Full control (entry/exit onty by ramp)
88 Other

06 Truck tractor and semi-trailer
07 Truck tractor and double trailer \

08 Truck tractor and triple trailer
09 Heavy truck, cannot classify

||

CAB TYPE
(for single truck or tractor)

01 Cab behind engine
02 Cab over engine

CARGO BODY TYPE

01 Van or enclosed box
02 Hopper

03 Tank

04 Flatbed

05 Dump

06 Concrete mixer

07 Auto transporter

08 Garbage or refuse
88 Other

00 Empty

CARGO TYPE

01 Driveaway or towaway
02 Explosives
03 Farm and other animals
04 Farm products

05 Gases

06 General freight (packages)
07 Heavy machinery, objects
08 Household goods

09 Liquids

(bulk)

10 Logs, poles, lumber

11 Metal (coils, sheets, etc.)
12 Mobile home
13 Motor vehicles
14 Refrigerated foods
15 Solids (bulk)
16 Rock, sand, gravel, salt
17 Food products

18 Plastic products

88 Other

00 Ran off road

11 Jackknife

12 Overturn

13 Downhill runaway

14 Cargo loss or shift

15 Explosion
16 Fire

17 Separation of units

18 Trailer swing

COLLISION WITH:

21 Pedestrian

22 Motor vehicie in transport
23 Parked motor vehicle

24 Train

25 Pedalcycle

26 Animal

27 Fixed object
28 Other object
88 Other event

SEQUENCE OF EVENTS (list up to 4)

TRAILERS

WIDTH (inches) |LENGTH (feet)

Trailer 1

Trailer 2

Total
Length
(feet)

TOTALS
No. of No. of
Axles Trailers

Gross
Vehicle
Weight

HAZARDOUS MATERIALS DATA
Material Weight Spill or
ID No. (pounds) release?

Trailer 3

USE CODE “99” FOR UNKNOWN

Rev. 1-95

83

D.0.T FORM NO. 852

Original size document - 8-1/2 X 11

sesue)




APPARENT CONTRIBUTING CIRCUMSTANCES CODES
(LIST IN ORDER OF SIGNIFICANCE)

D (n) DRIVER (1, 2, etc.) V (n) VEHICLE (1, 2, etc.)

01 Under influence of drugs Brakes

02 Under influence of alcohol Tires

03 Failed to yield right of way Exhaust

04 Disregarded traffic signs, signals or road markings Headlights

05 Exceeded posted speed limit Window or windshield (includes ice on windshield & designer tinting)
06 Too fast for conditions Wheel(s)

07 Made improper turn Trailer coupling

08 Wrong side or wrong way Cargo

09 Followed too closely Unattended (in motion)

10 Improper lane change Unattended (not in motion)

11 Improper backing Other lights

12 Improper passing

13 Improper or no signal O/A (On/At) R (Road)
14 Improper parking 01 Wet

15 Fell asleep ) ) 02 lcy or slushy

16 Failed to give full time and attention 03 Debris or obstruction
17 Did not comply with license restrictions 04 Ruts, holes, bumps

18 Distraction in or on vehicle 05 Road under construction or maintenance

19 Avoidance or evasive action 06 Traffic control device inoperative
20 Impeding traffic or too slow for traffic 07 Shoulders: low, soft, high

21 1l or medical condition

E - ENVIRONMENT

P (n) - PEDESTRIAN/CYCLIST (1, 2, etc.)

01 Fog, smoke, or smog

01 Under influence of drugs 02 Sleet, hail, or freezing rain

02 Under influence of alcohol 03 Blowing sand, soil, or dirt

03 Failed to yield right of way 04 Strong winds

04 Disregarded traffic control 05 Rain or snow

05 lllegally in roadway 06 Animal

06 Pedalcycle violation 07 Vision obstruction -- building, vehicles, or other objects
07 Clothing not visible made by humans

08 Inattention 08 Vision obstruction -- vegetation

09 Vision obstruction -- glare from sun or headlights

I OFFICER'S OPINIONS Interpretation:
c?"mb"t'"g Dr1: Made improper turn (07)
Circumstances On Rd: ley or siushy (02)
Example D1 | 07 IOR | 02 On Rd: ey y

SEAT CODES FOR VEHICLE OCCUPANTS CODES FOR TRAIN OCCUPANTS SAFETY EQUIPMENT USE

None used

Shoulder and Lap

Shoulder only

Lapbelt only

Passive system (airbag)

Child/youth restraint, used properly
Child/youth restraint, not used properly
Motorcycle or pedalcycle helmet
Motorcycle eye protection

Both MC helmet and eye protection used
Unknown

SEAT (Location) 31 Train crew (List all jn control
01 DRIVER (or_motorcycle whether injured or not)

operator) 32 Train passenger (List only if
Center front 123 injured)

Right front
Left rear (or motorcycle 4 56
passenger) PEDESTRIAN TYPE CODES

Center rear 8777
Rightrear ) 21 Pedestrian
Other seat position IN vehicle 22 Pedalcydlist
or 2nd motor cle passenger . 23 Rider of animal
Any position ON or OUTSIDE of 24 In animal-drawn vehicle

vehicle including in truck bed 25 In vehicle NOT IN TRANSPORT

09 Unknown loca.tionllN or ON vehicle 26 Machine operator or passenger INJURY SEVERITY
11 Extra person in driver's seat or on 88 Other

driver's lap
12 - 17 Extra person in seat or on
seated passenger

COMI<OUVrXnN2

Not injured or not known

Possible injury

Injury, not incapacitating

EJECTED/TRAPPED N-No E-Ejected T-Trapped SEX M-Male F-Female Disabled, incapacitating
U-Unknown U-Unknown Fatal injury

Original size document - 8-1/2 X 11




TOTAL TRAFFIC UNITS INVOLVED T‘}

PREACCIOENT VEHICLE ACTION
i om b ) COVER CODE SHEET
3 Mohing Loht Tum
[ 1- TOTAL THROUGH LANES IN BOTH
Ea‘:?:m KSP Form 74C (1-1-87) OIRECTIONS ON MAJOR TRAFFICWAY 14,
7. Slowing Or Stogpmg . . YTy
& Sto000d b Foffc The cover code sheet is used as a guide for | ARG UsenoCaLTY X
T :?:&":r" the investigator to code certain information | ;. & Sestemal 7 P properys )
"i.cum' Lo along margin side of the regular report. Do not |3 indusial 6. Purk
4 a2 Bl ’ leave spaces blank - use the appropriate code. | #oaowar sureace A 16
20. Other § Unkown® 1. If blank space does not apply enter NA. | a 1.0y 2 wer 3. SNOWACE 4. SLUSH S, MUDDY
LOCATION OF FIRST EVENT (DAMAGE INJURY) 2. If question is unknown, enter U.
3 T, 3 ke Access on 3.if a factor is marked with *, 9IVe | 6.1 ASPHALT 2. CONCRETE 2. GRAVEL 4 OTHER* B >
explanation.
TYPE OF ACCIDENT COUISION WITH - An “Event” is potentially an accident by itself. WEATHER
§ i The First or Second Event may be any one of | JSex | 3irowes s Seeat 18
3 Beychat . . Rasning , Mog) . Cloudy
Ul Arma s 1 anr the 40 events listed.
B 15 Over Oomeuor ROADWAY CHARACTER
T Supmanitms ol T JERICn b fomicee 19
12 Gunde Aas!
o 13 Crash Cuson i€ CON| TRE Gows 10 Conter Line.
€ ¥ Sonmeu 554+ S bt ont 3 so SoenaSan 2
5 '15 18, Builang/Wet JO::«UO‘ OMZW '301'*'
17. Curtung 4 AR Sgms or Sgats ICuveSqn 14 Nons
g%m&m li?mwmm 4 Dok HogPunay Lighied On
20. Cutvert/Head Wel kness -
iy rend’ 3 om vt kil
o 23. Earth Embankment/Rock CutDneh Rosdwey 3
§ 24. Fun Hydant H mﬁ&w&. :?m In Rosdwey 16 Physical Impacment®
s 28 Guard R €2 Teatment 7 Wokng in Rosdwey 17 Oumag o g 17.0am Clochng Mot Vi
1 Crosswoh
° 123 Efimons iy i N G
S pame
3R e DIRECTION n %
40, Omer F TRAVEL
P
R SO T e INVESTIGATOR'S OPINION AT SCENE 2 28
1. Uneate Speed
% Foled To VI;‘C‘I:: Of Wey
;w’m A number of codes, especially those involv-
¢ m’ inorspets ing contributing factors and those factors ”n 34
:ggm‘ - listed below, are based upon the officer’s WAS DRIVER SUSPECTED OF DRINKING
T own personal opinion and not necessarily 1. ves 2.N0
g‘. o...."-m'ﬁ"“"‘f upon factual evidence. it is important #2 35
:;1 m."““ "."‘o..u‘:.;“ pemcng however, that an opinion be based upon the
very best evidence possible. ASK QUES- METHOO OF DETERMNATION ” 36
9 W1 AT SONTHITIG ACTORS VECUAR TIONS, recheck PHYSICAL EVIDENCE. L EvidentatTest S, Other®
3 et bvcon 7 O g Lows There may be a combination of contributing 2: Fiald Sobriety Teat
10 #2 S rm% Y mm factors involved. . Observation 2 37
APPARENT CONTRIBUTING FACTORS (ENVIRONMENTAL) WHICH VERICLE OCCUPIED
T #1 L Ammelaacion 1.10. Motor Vetucles 8. Bicyclist
i wm. P. Pedestrien T. Train
4. Dobne In Rosdwey A. Animel Drawn/Ridden  W. Witness
S. improperiion-Werking Trathc Comrole*
1242 3RS KR, LOCATION OF INJURY {Most Severe)
& Road Under Conetruction 1, HeadFacse POSITION INON VEHICLE
10 P gy e 2. Nock 1. Driver 2.7, Passenger
. Sigpery Surfoce: 3. Chest 8. Riding/Henging On Outside
12. Water Pooking* 4. Back
13. Other® . None Detected 5. Abdomen/Pelvis
3; f.,,m" U SAFETY EQUIPMENT USED
DIAGRAM SMCE: 8. Muttiple ~ Entire Body 1 inst./Notin Use 6. Helmet .
. 9. None . Lap 7. Other Passive
nuﬁ-mnnmumu—wu“ 3 8ot Restraint
4. Ar 8. Not instaed
N=newd S. Child Sest 9. Horness Only
2 onnisking siderwips
- Fi
: o CLASSICATION OF INJURY e ™ 8
=t emection, ne hen .
2. Incapecitating 1. Not Ejected v
Bedgerom 3 Non-incapackating 2 Raniaty 1]2]3
eoeton 5. None Dncum 8 alsle|”
7= oppasinn doction sideveipe 7
sex | ace 8

87
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IMPACT CODE NEW TO ACCIDENT REPORT:

One Way Y/N

Ramp Y/N From To
License Restriction Compliance Y/N
Vehicle Model

Fire Y/N

Overturn Y/N

Estimated Travel Speed Between
__  mphand _______ _mph
Subcompact, Compact, Full Size, Intermediate
VIN

Hazardous Cargo Y/N

Cargo Code

Kentucky

identify the area of damage by the position of the

FIRST IMPACT ONLY for each vehicle. Type Cargo

In chain reaction accidents, the vehicle in the Nyu mber gf Trailers

center shall show resuiting damage to both front § . Length ft.

(1) and rear (5). Truck Width ft.
CODE OF INJURY Single Unit, Combination

Number of Axels

. FATAL INJURY - Any injury which results in | Damage to Tfl;'Ck
death. EMS Notification Time

EMS Arrival Time
. INCAPACITATING INJURY - Any minor injury | EMS Time Arrived at Hospital

other than fatal which prevents normal | Type Chemical Test - Breath, Blood, Urine
activities and generally requires hospitalization. | Tested for: Drug, Alcohol

. NON-INCAPACITATING INJURY - Any injury not | NEW TO COVER CODE SHEET:
incapacitating but evident to others at the | Block 3 - Code 3
scene. Block 4, 5, & 6 - Code 25

. POSSIBLE INJURY - No visible injury but com- g:°°'; ;g : %0‘;‘3 ? 4
plaint of pain or momentary unconsciousness. Bl?;::k 22'_ C% de; 12 - 18

. NO INJURY - No indication of injury. (Refer to New Blocks:
training manual for injury details) ’

SPECIAL ATTENTION

33 - Extrication 1¥es
2-No

1. Review your report for completeness. 34 & 35 - ‘{VYGS Driver Suspected of Drinking
Yes
. Make sure your Agency ID number is included. 2-No

. List any citations and/or arrests, and make sure | 36 & 37 - Method of Determination
“Kentucky Revised Statutes” number is 1. Evidence Test
appropriate for the offense charged. 2. PBT

Make sure your citation or case number is 3. Field Sobriety Test
’ Y 4. Observation

included. 5. Other

. Anywhere there is an asterisk (*) used or no | NEW TO SUPPLEMENT:
code for any other pertinent data describe in

opinion space. Local Code

Additional Passenger/Witness Lines

Original size document — 8-1/2 X 11




A

o 4782001 x
Made: (] Yes I No __ Hit and Run: O Yes :
DATE OF DAY OF BoTD. || e Ry . 8
TIME ACCIDENT 19 WEEK HOUR m hay! 5
Parish where .
L || accident occurred City, Town O Ves [ovioTware e 800w %
o || Accident Troop Number or
c occurred on - — and Zone 8
' ' i ’ Onl , O O O Q| rnesm vo:
: O At its intersection with et v % o ey S i
T of Vamwscg B, P R, WA, & Ty, o U o
! O Relative to its intersection with fest O O O 0O of VoL 40 CATBGONY fmLEAMD
° e B W T g W e e
M 1t 00O ao
03 Not at intersection tenths of mile l;.“l l;l El I‘:'I “_va_ 2 oo oo
ToTaL Vo VIR
NUM-
VEM-
CLES

AREA DAMAGED
1
[ C DE 2 Partiaily Eject. 2 Only Belt instalied, Not Used 2 Passive 2 Critical Non-Fatsl
] s \ | 1 ¢ [3teavy 3 Front Right 3 Totalty Ejected BeltHarness inatalied, Not Used |3 Child 3 Serlous Non-Fatal
D ~ 7 Totsl 4 Rear Loft 4 Unknown If Eject. 4 Belt Used, Hamess Not instalied 4 Helmet & Face Shisid 4 Severe
E A —G |sFire 5 Reer Center S Bolt Used, Harness Not Used s Only 5 Moderste
s ” ~ 8 Submerged |6 Reer Right € Belt'Harmess Used Eye Protection Only 6 Minor
L7/ | 1 TH sunder- 7 Occup. of Spec. Ve 7 Beit use unknown, Hemess not tnst|7 7 No Injury
K J ca 8 U 8 Beit'Harness Use
9 Boit snd/or Herness Falled
Year Ium “No. Ax
Vehicle OYes
Disabled [JNo

Trailer

Registered Owner's Name and Address

Driver's Name and Address (Uniess Same)

Dr. Licenss State Class

N mMro-Im<

Number

Number
Injured /-

O 's Names and

Name and Address

Clothing: (JLight

{

O 0Dark

Ambul. Called By At Arrived Dep. Equipment Needed
8R’:s3:uu:nl‘j:it I | I Available: O Yes ONo
R VERPED. First Ald Given By Injured Taken To/By 10 Or. or Nurse

AVAILABLE 4 D Other.

$ O None
A ALCOHOL TEST VIDEO TAPES TIME INVESTIGATING OFFICER
Ls RESULTS PEND- Notified of Accident [Officer’s Signature
CE YES ING NO OYes
0gllor1 0 O o ONo Arvived ot Scene Ronk & Neme Badge No. Dept. Dete
B or2 0 0o
o " Investigation O Yes
L Ped. O OO0 Complete: DONo

DPSSP 3116 (R 11/1)

89
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SUPPLEMENTAL REPORT
O State Police
3 [a]
SR-10 FURNISHED TO: Yy Material 9 Agency
O Driver 3 D Driver 4 DOriver § VEM. CATEGORY
DAY OF L
TME A eNT 19 WEEK HOUR : g g DO NOT WRITE N THS BLOCK
& || Parish where ]
¢ || accident occurred City, Town soo
A Accident RELEASED YES NO
T Il occurred on VEW. 3 00
6 Neme of 3., Parieh Rd., of Fwy. NG (U.S. or State) Wiepoat VEN. 4 oo
N | ven. s oo
TOTAL ]m:was«. Tm T'I‘Vlu.
VEH- License oar Type
cLEs Plate
Uconse oor [Romber
[Baze=)
I Points of Impact

W

Number
Injured

@ Mro-ITm<

lm ~ Tires

‘lm'ﬂnT

License fear Type Number
Plate
lm- Liconse } ~ Veer Namber
Plate

v
'3 Y Points of Impact
H ErEE-RETN
(l: Damage Scale
: e | 38 ] etk
4

Number
Injured

I No. Axies ~ Twes [VIN.
License foor Type
Plate
Tyre Liconse fear [Number
v Plate
icy Nui ration Date
E i i Points of Impact
H T TN T
é Damage Scale
L EC{ BELT| SAF. age| ™
E TION| TION| HAR.| DEV. JURY
Number

H Injured

- T VeV Refused Trst By njured Y
ever. L8 O O O/ Ad
GENCY|| V3t VO Ve Refused By injured Yoken ToiBy
willo o o o /ae
- VER. Ve "\ Refused By njured Taken To/By
g 0 0 g > i

91

= A ALCOHOL TEST INVESTIGATING OFFICER
Sty RESULTS  PEND- _|Oficers Signature
ec/ YES NG N0
1 33 o3 0 O O [mxs Name Badge No. Dopt. Dete
: T o4 O (=]
f or.s O 0 Qg STATE OF LOUISIANA
Ped. O oo UNIFORM MOTOR VEHICLE TRAFFIC ACCIDENT REPORT

Original size document - 8-1/2 X 11
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VIOLATIONS MOVEMENT PRIOR TO ACCIDENT VISION OBSCUREMENTS
(Check One Per Column) (Cheack One Per Column) (Check One Per Column)

348
Exceeding stated speed limit 0 O Rain, snow, etc. on
Exceeding ssfe speed limit
Failure to yleld
Following too closely
Driving left of center
Cutting In, improper passing
Fallure to signal
Made wide right turn
Cut corner on left turn
Turned from wrong lane
Other improper turning
Disregarded tratfic control
Improper starting
Improper parking
Failed to set out tiags, flsres
Failed to dim headlights

opped

oceeding siraight ahesd

raveling wrong wey

Backing

rossed median into opposing lane
rossed center line Into opposing
ne .
n off road (not while making turn
1 Intersection)

hanging lanes on multi-lane rosd
king left turn

king right turn

ped preparing to, or making

m

ing turn, direction unknown
Stopped, preparing 1o turn left

ped, preparing to turn right

10 make left turn

10 make right turn
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“VEHICLE CONDITION
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to congestivn
to prior accident (collision)
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GBJECT STAUCK FINAC DISTANCE
DIRECTION BEFORE ACCIDENT 3% VL) LOCATION TRAVELED

Headed On Sireet or Highway " d | OF VEMICLES | AFTER IMPACT

ADDITIONAL TRUCK/BUS INFORMATION

THIS SECTION IS TO BE COMPLETED FOR EACH VEHICLE IN ACCIDENT MEETING BOTH CRITERIA 1 AND 2 BELOW

The accident involved a commercial use vehicle with at least two axles and six tires or requiring/displaying a
hazardous materials placard, or designed to carry more than 15 passengers, including driver.

The accident resulted in one or more fatalities, one or more persons injured and taken from the scene for immediate
medical attention, or one or more vehicles involved in the accident had to be towed from the scene as a resuit of
disabling damage.

E

VEHICLE#

on
LE

Grogs Vehicle Weight Rating ~ Hazardous Materialy

List the 1-digit number
from the bottom of the
Ibs. Plecard# placard.

IccCMCy LA.PSC.#

i

E

Carrier's Address, Street or P.O. Box

i
|

Source of Carrier’'s Name (check one)

SS%?%SEEE
i |

[J Bingo/Cab Card [ Registration [ Driver O Shipping Papers [ Vehicie Side

|
f
z
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STATE OF LOUISIANA STATE COMPUTER NUMBER
UNIFORM MOTOR VEHICLE TRAFFIC ACCIDENT REPORT
SUPPLEMENTAL REPORT

DO State Police [ Sheriff
Investigating Agency O City Police O Other Investgative Agency Number

1

DATE OF DAY OF DO NOT WRITE IN THIS SLOCK
ACCIDENT 19 WEEK

Parish where
Aneld

Accident
d on

Hasne of G1,, Pasvtuh Ak, or Hovy. 0. MO0, 07 Gbate} WMiepent

eueisino

DESCRIAE ANY UNUSUAL CIRCUMSTANCES ASSOCIATED WITH THE ACCIDENT, WITNESSES NAMES, ADDRESSES, ETC. {REFER TO EACH VEHICLE BY NO.)

I INVESTIGATING OFFICER'S SIGNATURE

DPSSP 3140 (R 10/97)

Original size document — 8-1/2 X 11




STATE OF LOUISIANA STATE COMPUTER NUMBER
UNIFORM MOTOR VEHICLE TRAFFIC ACCIDENT REPORT
SUPPLEMENTAL REPORT

D State Police Investigative Agency Number
Investigating Agency 3 City Police

DATE OF DAY OF 0O NOT WRNITE (N THIS BLOCK
ACCIDENT 19 WEEK

iIsiana

rarish where
Accident occured

Accident
occurred on

Hamne of B, Parvich R, or By, Mo, (V.0 or Slate) MRepent

Lou

DESCRIBE ANY UNUSUAL CIRCUMSTANCES ASSOCIATED WITH THE ACCIDENT, WITNESSES NAMES, ADDRESSES, ETC. (REFER TO EACH VEHICLE BY NO.)

INVESTIGATING OFFICER'S SIGNATURE

Original size document — 8-1/2 X 11




LOUISIANA DEPARTMENT OF PUBLIC SAFETY - OFFICE OF STATE POLICE

Investigative

INSTRUCTIONS U STATE OF LOUSINA Somptomens Yool
THIS FORMMUST BE USED WHEN THERE ARE Accident Report
MORE THAN THE OPERATOR AND 3 SUPPLEMENTAL REPORT
OCCUPANTS IN ANY ONE VERICLE WHICH IS ADDITIONAL OCCUPANTS
INVOLVED IN A COLLISION. THIS FORM oNLY
RECORDING THE ADDITIONAL OCCUPANTS
MUST BE.ATTACHED TO THE ORIGINAL
ACCIDENT REPORT AND BOTH DOCUMENTS Ivest Stam P Sherit
SUBMITTED AT THE SAME TIME. Aooner 8 Em b E pbi e o e Htnel

1

NAME AND ADDRESS

oo | ber | st
-n or, Owr.

euelsino

NAME AND ADDRESS

NAME AND ADDRESS

ADDITIONAL
OCCUPANTS
VEHICLE
NO.

NAME AND ADDRESS

ADDITIONAL
OCCUPANTS
VEHICLE
NO.

DPSSP 3118 (R 6810)

Original size document - 8-1/2 X 11
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TRAFFIC ACCIDENT REPORT
$TATE OF Mamt

DAY OF WEEK TIME

TIME REPORTED TIME ARRIVED

COUNTY

OA NAME OF STREET OR MIGHWAY CODE NUMBER \.l

LI

BETWEEN NODE NUMBERS

HEERREEEE

DISTANCE FAOM SCENE

D Tl

UNIT NO. 1 - vemcies

| TOTAL UNITS NV o I

mm?no TENTHS TO LANDMARK

UNITNO. 2. [Juwz Treo

DOane

OMIVER'S LICENSE NUMBER - 1

STATE

DRIVER'S LICENSE NUMBER 2

LAST NAME

MIDOLE

[ NUMBER AND STAEET

LAST NAME FIRST NAME

STATE

COOE NUMBER

(214 STATE

LICENSE STATUS
ASPN

REST /PEAM CLASS

DATE OF BIATH

SEX | LICENSE STATUS
ASPN

LAST NAME - OWNER 2

NUMBER AND §TREET

oy

(1124

PMZZO

STATE

VENWICLE TYPE

YEAR AND MAKE

VENICLE TYPE

YEAR AND MAKE

LUICENSE PLATE NUMBER

UIGENSE PLATE NUMBER

YEAR

18SUE STATE

mrOo-Im<

VEHICLE IDENTIFICATION NO.

INSURANCE CO.

POLICY NO.

TOWED 8Y:

00

‘DAMAGE CODES.

10 801T0M

TOWED BY:

'DAMAGE COCES.

DAMAGE ESTIMATE

[A
[.
(]
i
i
[
[_ _
[“__I.i;
[}
[

e ants o 5

gl

—— e b

it s

PN

-
+

[

JEF S G

DESCRIPTION:

AMBULANCE CODES

TOTAL NUMBER OF PERSONS INVOLVED

NAMES OF ALL INVOLVED (OMVERS .

- WITNESSES - PEDESTRIANS)

OFFICER NUMBER

TROOP OR DEPARTMENT

Original size document — 8-1/2 X 11
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TRAFFIC ACCIDENT REPORT CODING GUIDE

TYPE LOCATION
6 Drwveways
7 Bnoges
6 Inerchanges
9 Other

Swagit Roed
Curved Road

[N

evovrw

Crash Custwon

Wedien Salety Bamer

Bnage Prers (Incl. Protectve Guardra)
Owner

Fencing (Not Mecan Bamer)
Cuivert Headwal
Embankment, Dich. Curd

Buiging, Wall
Rock Ourcrops - Ledge
Oher

So svownaun

WEATHER - ATMOSPHERE
6 Severs Cross Winds
7 Biowng Sand or Dust

8Y VEHICLE

t
2
3
.
s
6
7
(3

]
"
T
2
"
1
AL

%
[t
10
19
2
2
»

Followng Rosoway
Wrong Wey im0 Opposing Trathe

PRE-ACCIDENT ACTIONS - MANEUVERS

BY PEDESTRIAN
4@ Wih Sugnat
2
Q
“
5
3
a7
.
49
%
s

Walking n Road wan Trathc
Waltung i Ross Aganst Trathe
Stanang n Rosd

UNIT %1 13

No imgroper Acton
Fad 10 Yeald Right of Way
Soeed

Folow Too Close

APPARENT CONTRIBUTING FACTORS

15
1%
7
10
19

Onver ineapenence
e aton Error uNIT I 9

egs

b 3 -F 2

APPARENT PHYSICAL CONDITION
6 Favgueo
7,

Hanacapoed

L]
9 Other

ALCOHOL RELATED

Tivs accicent shoukd b8 Corsdered aKONO! relaled
1 Yes 2:No

HAZARDOUS MATERIALS
2 Invoived inchude Type i Descronon

UNIT
UNIT #2

SAFETY EQUIPMENT USAGE 29
1

S TopothaSwegm 9 Omer
€ Too of Ml Curved

7 Botom of Hil Sraght

8 Bofiom of X Curved

ROAD WORK
3 Manwnance Ares
4 Ubity Work Area

SPEED LimiT
1 Not Posted - 25 Zone # Posted - Code Posted Lma
2 Not Posied - 45 Zone 3 Unknowr
EMERGENCY VEHICLE INVOLVED
4 Fue Dopt Von
S Wrecker [Envoute To or At Scene)
6 Ower
—
AREA OF INJURYmosT sevene
¥

2 Coratruceon Zone

30 WHICH VEHICLE OCCUPIED
21 Oucychst

22 Weness

23 Oner

24 Last Known Operstor

1 Veh
2 ven
3 ven

No 1
Ne 2
No 3 (€ic)

rNn
1 Not Ejecied
2 Panisiy Ejecied

32 pOSITION IN VEHICLE

EJECTION FROM VEHICLE

3 Epcie
4 Trappeo - Extrcated

STANDARD VEH MC/BIKE/SNOWMOBNLE
1 Drver 9 Drrver
27 Passenger 10

8 RdeHang On Veh 11 SascarSiod

s . Hang On Ven

1]2]>
4]s]e

INSURY INFO SOURCE 27
1 Oftcar Cuservanon

2 indwausl

Statemant
3 Medical - Paratecical Personnel

¥

Original size document - 8-1/2 X 11




Vehicle Classification

Vehicle Axle
Type Configuration Description
{0’
10 — Truck Tractor (Bobtail)
20 g 2-Axle Single Unit (6 Tires)
81 s 2-Axle Bus

30 = 3-Axie Single Unit

82 = 3-Axle Bus

40 o 4-Axle Single Unit

0
21 &5 — 3-Axle Semi

22 o 5 4-Axle Semi

31 o 4-Axle Semi

33 5% 6-Axle Semi

Z
0 00
32 oo 00 ) 5-Axle Semi
£
0o 00
Z
0 000

42

25 & 60 o 5-Axle Twin Trailer

00 6-Axle Semi

35 00 00 ) 6-Axle Twin Trailer

36 60 o 7-Axle Twin Trailer

37

Z

o 00

o oo 5-Axle Semi; Split Trailer Tandem
38 0 00

L

G 0o 6-Axle Semi; Split Trailer Tandem
With Center Axle

39 0 00 O

8

6-Axle Semi; Standard Trailer
Tandem With Center Axle

All Other Trucks

Original size document — 8-1/2 X 11
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State of Méryland Motor Vehicle Accident Report

p——

REPORT TYPE S | RESEARCH
QO FATAL DINJURY O PDO

I DO HIT & RUN O NON-TRAFFIC
REVIEWER IO #

REPORT NO. 1 | PAGEOF | ACCIDENT DATE ACCIOENT TiIME 4
2

07421551 _

i
INVESTIGATING OFFICER ID AGENCY AND AREA Ral

RPN

ROAD NAME

e SRSAL

ODf - D = NAME OF MUNICIPALITY

amp Number (51nalon) 0-Not amp

|_ TNW 2W-N 3E-N 4 N-E anNo
e TWS 8SW 9S0her 2 |0ve

SUPERVISING OFFICER 1D 12

TRAF SIG
ONO 20
O Yes

IN LANE
19

RTE NUM Accident Occurred On 17

-

" Tro cHar IN INTERSECTION
P n

[= )]

O ves 6 E-S

RDCOND
24

I:IQ....

25

INTERSECTING ROAD NAME or Log Mile Reference Manual description.

26

MILEPT

k24

lel

DIR

Dist, of Acc f INT-RTE/Ref. & Dir.

hed,

#t
(=21

RD DIV
3

ACCIDENT
OIAGRAM

SRF COND
34

Show & Label: Roads, Traffic Units, the Travel Direction
consistent with the Log Mile Reference Manual, and Movement
of Tsaffic Units,

NORTH:

OESCRIBE ACCIDENT briefly: identify units by numbers. Also identify the following
a) the OBJECT DAMAGED & NATURE OF DAMAGE (Property other than vehicles) and
b) the NAME & ADDRESS Of OWNER when applicable.

NAME (First, Middle, Last

NAME (First, Middle, Llasy

ADDRESS (No., Street, City,

ADORESS (No., Street, City, State, Zip)

TEL Dwork DRes

SUBST | TEST

52 53

FOR
PEDS.
ONLY

34

OBEY

ONDITN| SUBST | TEST FOR

51 52 53 PEDS

ONLY

AGE

9,

LOCAT'N|
24

ss

OBEY
58

EQPROB| EJECT
62 [~

CITATION NUMBER (5}

“

.60
@ 3]

EQPROB | EECT
[+ 3

UMBER (5)

DRIVER'S LICENSE NUMBER

STATE
(>4 [~}

&
>

DRIVER’S LICENSE NUMBER

67

STATE
(-]

DR DATE OF BIRTH

1
M

IRREGULAR CONDITION
O PARKED
O HIT & RUN O ORIVERLESS

2
O CAUGHT FIRE

HM SPILL | HAZ MAT NUMBER
73

[=L=}1

OR DATE OF BIRTH

I O PARKED

D HIT & RUN O DRIVE

IRREGULAR CONDITION
O CAUGHT FIRE
ERLESS

72 | HM SPILL
73

oNQY N

HAZ MAT NUMBER

COMMER.

U.S. DOT NUMBER

VEHICLE
ONLY

ICC NUMBER
7%

80DY Y

7”7

ke

1CC NUMBER

COMMER,

U. 5. DOT NUMBER

VEHICLE
ONLY

BOOYTY | cDL?
7sioNOo 7

-~
TEL O work O Res

P S VR S S S
OWNER OR CARRIER NAME (Write “SAME” If Driver)

TEL O Work O Res

puejliepn

I S S T S
OWNER OR CARRIER NAME (Write “SAME* if Oriver)

OWNER / CARRIER ADDRESS

OWNER/ CARRIER ADORESS

TOWED VEH (5)

YEAR & MAXE OF VEHICLE

YEAR & MAKE OF VEHICLE

EXP YR & REGISTR # STATE

13t IMPACT PT. 87

MAIN IMPACT 88

EXP YR & REGISTR # STATE

INSURER

VEHICLE ID NUMBER

VEHICLE ID NUMBER

VEHICLE REMOVED 8Y

VEHICLE REMOVED BY

‘CODE ail injured & uninjured PASSENGERS below. Use “W* (o witness In TRAF UNIT and SEAT columns.
WRITE NAME & ADDRESS of Injured Passengers and Wllw.

Winess telephone #.

. 07|
‘A

INJURED TAKEN BY:

INJURED TAKEN TO:

EMS RUN REPORT 8
"o

E UN:‘I’
B

INJURED TAKEN BY:

INJURED TAKEN TO:

MSP FORM #1

(1/93)

MSP - CENTRAL RECORDS DIVISION COPY

1

01

Original size document — 8-1/2 X 11




SUPPLEMENT
Maryland State Police  REPORT

(VICTIM. COMPLAINANT, MISSING PERSON OR ARRESTEE (LAST, FIRST, MIDOLE)

INCIDENT, OFFENSE OR CHARGE ON ORIGINAL REPORT CORRECT INCIDENT OR OFFENSE CLASS CHANGED? MULTIPLE CLEAR-UP
D YES D YES g NO

LH

B B oy, INP PERpEGS SN S _...L___- RSN L=y ey Pty SUSIUNS Ry RN SN N SR DU SR R

Z
. Cri i i 46. Previous Crime 47. Date Supplemental
f25. Crime Prevention Action O Yes O ne viou Oves Owo e Supp! j

Initiated? Prevention Survey Report '&g
48. Initial Status 49. Initial Investigator -0 Newtierd 50. Date
7 Open Os ded [J unfounded  [J crosed o
. Supervisor Status 52. R ded To Conti 53. Reviewing Supervisor I.0. Number |54. Date
i CJ Patrol [ Suspend [ igati

. Investigation Supervisor Status  156. Investigation Supervisor II.D. No. 157. Date Isa. Assigned Investigator 59. Date

. ONCIC Entered ONCIC Cleared |61. Final Status . Classification (Office u..)l 63. UCR Disp. 64. Page ' Of
O Miles Entered O Miles Cleared {Check One) g Open 0 suspended T Closed rz |~ J

Cs. Related Report Numbers )
[ crime Analysis:

MSP FORM NO. 92 REV. 3-83 HEADQUARTER'SCOPY

Original size document — 8-1/2 X 11
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UNIVERSAL ACCIDENT CODES: 00 Not Applicable 88 Other 99 or UU Unknown

16 ROAD CHARACTER
Straight & Level
Straight & Grade
Straight & Hillcrest
Curve & Level
Curve & Grade
Curve & Hillcrest
On Bridge

I LANE:

(Lane #: 0 thru 9)
Right Turn
Left Turn
Acceleration
Deceleration
Shouider
Crossover
Off Road
Gore

Median
(Parking) Lot

FZOOXMO>»ro=

ROAD CONDITION
01 No Defects
Shoulder Defect
Holes, Ruts, Etc.
Foreign Material
Loose Surface Material
Obstruction Not Lighted
Obstruct. Not Signaled
View Obstructed

ROAD DIVISION

01 Not Divided

02 One Way Road or Street

03 Divided: Median strip
without Barrier

04 Divided: Median strip
with Barrier

SURFACE CONDITION
01 Wet

02 Dry

03 Snow

04 Ice

05 Mud

JUNCTION RELATIONSHIP
01 Non-intersection

02 Intersection

03 Intersection Related

04 Driveway Access

HARMFUL EVENT-1
HARMFUL EVENT-2

Collision With:
Other Motor Vehicle
in Transport

Parked Motor Vehicle
Pedestrian

Bicycle

Other Pedalcycle
Other Conveyance
Railway Train
Animal

Fixed Object

Other Object

- n:
Overturn

Spilled Cargo
Jackknife
Separation of Units
Other Non-Collision

39 FIXED OBJECT STRUCK

01 Bridge-Overpass
Building
Culvert-Ditch
Curb
Guardrail-Barrier
Embankment
Fence
Light Support Pole
Sign Support Pole
Other Pole
Tree-Shrubbery
Construction Barrier
Crash Attenuator

40 COLLISION TYPE (Veh-to-Veh)

12 -=—p r—b
13 -4—\ —
14 - p Q—I

15 - /_

17 - SINGLE VEH

41 LIGHT
01 Daylight
02 Dawn or Dusk
03 Dark: Street Lights On
04 Dark: No Street Lights

WEATHER

01 Clear or Cloudy
Foggy
Raining
Snow or Sleet
Severe winds

SEX
01 Male
02 Female

INJURY

01 Notinjured/not known
02 Possible injury

03 Inj.—notincapacitated
04 Disabled (Incapacitated)
0S5 Fatal

MOVEMENT

01 Moving Constant Speed
02 Accelerating
03 Slowing or Stopping
Starting from Traffic Lane
Starting from Parked Pos.
Stopped in Traffic Lane
Changing Lanes
Passing
Parking
Parked
Backing
Making Left Turn
Making Right Turn
Making Right Turn on Red
Making U Turn
Skidding
Driverless Moving Vehicle

Cross/Enter at Intersection
Cross/Ent Not at Intsect
Walking/Riding w/Traffic
Walk/Ride Against Traffic
Playing

Standing (continued—)

103

57 Getting On/Off Vehicle

58 Push/Work on Vehicle

59 Other Working

60 Hitchhiking

61 Approach/Leave School Bus

CONDITION

01 Apparently Normal
Had Been Drinking
Using Drugs
Physical Defects
Other Handicaps
m
Fatigued
Apparently Asleep

SUBSTANCE DETECTED
No Substance Detected
Alcohol Present
lllegal Drug Present
Medication Present
Combined Subst. Present
Alcohol Contributed
lllegal Drug Contributed
Medication Contributed
Combination Contributed

TEST ADMINISTERED
01 Test (s) Refused

02 Positive Prelim. Test
03 Evidence Test Given

PED TYPE
Pedestrian
Bicyclist
Other Pedalcyclist
Rider of animal
In animal-drawn vehicle
Machine operator/rider
Other Conveyance

PED LOCATION
Shoulder
Curb
Sidewalk
Outside Right of Way
On Roadway at Crosswalk
On Roadway Not at Crswlk
In School Bus Zone
In Bikeway

PED OBEDIENCE

01 No pedestrian signal

02 Obeyed pedestrian signal
03 Disobeyed ped. signal

04 Ped. signal malfunction

PED VISIBILITY
01 Light Clothing
Dark Clothing
Mixed Clothing
Reflective Material
Head Light
Rear Light Reflector
Head Light & Rear Reflect

SAFETY EQUIP USE
None

Lap Belt Only

Shoulder Belt Only
Shoulder/Lap Belt (s)
Child/Youth Restraint
MC/Bike Helmet
MC/Bike Eye Shield Only
MC/Bike Helment & Shield
Air Bag (Only)

Air Bag & Belt (s)

EQUIPMENT PROBLEM
No Misuse/Problem (Use OK)
Beit (s)/Anchor (s) Broke
Belt (s) Misused

Air Bag Failed to Deploy

Original size document — 8-1/2 X 11
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63 DR EJECTION

01
02
03
04

Not ejected; not trapped
Fuily Ejected

Partially Ejected
Trapped

66/70 (DIRECTION)GOING/CONTINU

01
02
03
04

North
South
East
West

(VEH) BODY TYPE

o1
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21

Motorcycle

Automobile

Station Wagon
Limousine

Single Truck 2 axles
Single Truck 3 axles
Truck Tractor
Recreational Vehicle
Farm Vehicle

Transit Bus

Cross Country Bus
School Bus
Ambulance/Emergency
Ambulance/Non-Emergency
Fire Vehicle/Emergency
Fire Vehicle/Non-Emerg
Police Veh/Emergency
Police Veh/Non-Emerg
Moped

Pickup Truck

Van

COMM BODY TYPE

01
02
03
04
05
06
07
08
09

Bus

Van/Encl. Box
Truck-Tractor
Cargo Tank
Flatbed

Dump

Concrete Mixer
Auto Transporter
Garbage/Refuse

(VEH) MOST HARMFUL EVENT

01

02
03
04
05
06
07
08
09
10

1
12
13
14
15

ligi ;
Other Motor Vehicle
in Transport
Parked Motor Vehicle
Pedestrian
Bicycle
Other Pedalcycle
Other Conveyance
Railway Train
Animal
Fixed Object
Other Object

Non-collisign:
Overturn

Spilled Cargo
Jackknife
Separation of Units
Other Non-collision

Original size document — 8-1/2 X 11

82-1/2/3/4 CONTRIB CIRCUMSTANCE

01
02
03
04
05
06
07

os

11
12
13
14
15
16
17
18
21
22
23
24
25
26
27
28
29

31
32
37

41
42
43
44
45
46
47

51
52
53
54
55
56
57
58

61
62
63
64
65
66

67

Under influence of drugs
Under influence: alcohol
Under infl. of medication
Under combined influence
Physical/ment. difficulty
Fell asleep, fainted, etc.
Failed to give full time
and attention

Did not comply with
license restrictions

Fail: yield right of way
Fail to obey stop sign
Fail: obey traffic signal
Fail: obey oth traf contr
Fail: keep right of center
Fail: stop for school bus

Wrong way on one way road

Exceeded speed limit
Too fast for conditions
Followed too closely
Improper turn
Improper lane change
Improper backing
Improper passing
Improper signal
Improper parking
Interference/Obstruction
by passenger

li Y
Illegally in roadway
Bicycle violation
Clothing not visible
Environment
Smog, smoke
Sleet, hail, freez. rain
Blowing sand, soil, dirt
Severe crosswinds
Rain, snow
Animal
Vision obstruction (incl.
blinded by sun or lights)
Yehicle
Brakes
Tires
Steering
Lights
Windows/windshield
Wheel (s)
Trailer coupling
Cargo
Road
Wet
lcy or slushy
Debris or obstruction
Ruts, holes, bumps
Road under const/maint.
Traffic control device
inoperative
Shoulders low, soft, high

(VEH) TOWED VEHICLES

01
02
03
04
05
06
07
08
09
10
11
12

1 Semi Trailer

1 Semi + 1 Full Trailer
1 Full Trailer

2 Full Trailers

3 Trailers
Automobile

Utility Trailer

Boat Trailer
Camper
Travel/Home Trailer
Mobiie Home

Farm Equipment

104

87/88 FIRST/MAIN IMPACT PTS
90 (VEH) AREAS DAMAGED

Roof/Top

Trunk

Windshield
Windows
Underside
Overturn (overall)

(VEH) DAMAGE EXTENT
01 No Damage

02 Superficial or Minor
03 Functional

04 Disabling

05 Destroyed

SEAT POSITION

01 Driver/MCycle Operator
02 Center Front Seat

03 Right Front Seat

04 Left Rear/MC Passenger
05 Center Rear Seat

06 Right Rear Seat

07 Other Seat IN Vehicle
08 In Cargo Area

09 OUTSIDE Vehicle

100 SEX
01 Male
02 Female

102 SAFETY EQUIPMENT USE
01 None
11 Lap Belt Onily
12 Shoulder Belt Only
13 Shoulder/Lap Belt (s)
14 Child/Youth Restraint
21 MC/Bike Helmet
22 MC/Bike Eye Shield Only
23 MC/Bike Helmet & Shield
31 Air Bag (Only)
32 Air Bag & Belt (s)

103 EQUIPMENT PROBLEM

"y h i

01 No Misuse/Problem (Use OK)

11 Belt (s)/Anchor (s) Broke

13 Belt (s) Misused

31 Air Bag Failed to Deploy

Child Restraint

42 Facing Wrong Way

43 Not Anchored Right

44 Anchor Not Secure

45 Not Strapped Right

46 Strap/Tether Loose

47 Size/Type Improper

104 PASS INJURY SEVERITY
01 Notinjured/not known
02 Possible injury
03 Inj.—notincapacitated
04 Disabled (Incapacitated)
05 Fatal

105 EJECTION
01 Not ejected; not trapped
02 Fully Ejected
03 Partially Ejected
04 Trapped




NOT TO BE USED BY OPERATOR
SEND ONE COPY TO:

RS 00 NASHU BTREET COMMONWEALTH OF MASSACHUSETTS
BOSTON, MASS. 02114 POLICE REPORT

NAME OF POLICE DEPT. SUBMITTING REPORT OF MOTOR VEHICLE ACCIDENT
Check One Was ma Accident investigeted by an Officer?

Did you notice sny indication ves mmmuw

that an operator had been taking m

any medicaion of dug? qn s

o Bay e ™ ::ay:\num:'mnasmmm YES uo . W

“" oplepsy I

heart disease. lainting spells? mmm'

Name of Operator mm Oate of Birth h] s.-tl
Involved. MO oAy YR, D"

Strest Address City/Town 2ip Oviver's Liconse Number and Siae

Owners Name and Address (# same, write “'same’) Ragistration Number and State

spesnyoesseyy

mro=-Im<

Name ol Insurance Company only may be written here Type Approximate Cost
10 Repair
$

n sl Ui

——
Name of Operator Phone i Oate of Birth

1 Sex 2
MO. DAY YR, m Or

Street Address City/Town Driver’s License Number and State

-

Describe Damage o Vehicle: Parked Car

[

Owners Name and Address (if same. write “‘same’) Registration Number and State

Name of Insurance Company only may be written here Type Approximate Cost
louopur

N MrPO—-IM<

Describe Damage 10 Vehicie: Parked Car

T RN ] s B

- A A —
Describe Other Property Damage b -!Ivruhcul
$

Name of Property Owner . |D$4m 2Duoc 3DMumew

Other Witnesses or Persons Present Phone

AMOOMEZ==F] DMI =4O

To what hospital was injured taken?

Street

INJURY SEVERITY RESTRAINT SYSTEMS y

1 Kitted es]No( 7 1 Operator in Vehicle
Serious Visible Inury Satety Beit Used || Passenger No.

+| Minor visivle Inpry Chiid Restraint Used Passenger In Tramn. Bus, Etc
No Visidle lnjury but Heimet Used [ operator
Complaints of Pain Ar Bag Used -

On Motorcycle

Passenger
—
Streel City/Town

INJURY SEVERITY RESTRAINT svsveus PEASON INJURED

1 Kited es|Nol ? | Operator In Vehicle

Serious Visible Inury Satety Bett Used Passenger No.

inor Visitle Injury Child Restrant Used Passenger In Tramn, Bus, Etc

No Visible inury but Heimet Used | operator
Complaints of Pain —

Ax Bag Used Passenger On Motorcycie

N OMICLZT~

—————
Street City/Town

e R -

RESTAAINT SYSTEMS PERSON INJURED
[YeeNol 7 | Operator In Vehicle
Satety Bett Used | Passenger No
Chiid Restraint Used ] Passenger In Tram. Bus. Eic
Heimet Used Operator
A Bag Used P On Motorcycle

Ll

@ OMICLE~-

BE SURE TO COMPLETE AND SIGN REPORT ON REVERSE SIOE

Original size document — 8-1/2 X 11
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Massachusetts

NOTE: Mark all ilems which apply. The diagram and of what

attached. Please sign report in space provided below.

d (below) need not be completed if separate 8'2 x 11 size sheet with same detailed information is

City or Town Where Accidamt Occurred

Nearesi Mile Marker

Number of Lanes

AtaowZDvu 2Duo It Accident Occurred on Ramp

Filt 1n Bolow:

Sweel Name or Roule Number

ot imersaction with

On ramp 10
‘D N S E W

Which direction was each vehicle iraveling?

N § E W N 8 E W

Vehicle No.
No. Y 2

ZO=-4>00r

Or — N not a1 intersaction, filt in below:
N S E W Of neares! intersection,

(LT SR

ooy

On ramp from

[T 10 G
N S E W

ong

Accident involved Colision With:
1.{T] Pedestrian 4[] maiwosa Teain

2] aTame s ] oo e e o rons

3 [ Fareas™™*

o [Joicrce

7 [[] oventumed in roaa
.D Aan off roacdway —
Sufrrettey

8 [ ] wuex
o [] oter

A[] setooi Bus

¢ [ woeo

1t collision involved two Or more vehicies mark one
of the following:

|Dmsm szn :Dnmo-

What were vehwcies doig pror
10 accxeni®

Wheve wis Pedesinan 10caNed ot teme of
scedent? Mark 3pproprsie box

Nark appropnase box

Vetucle X

COLLISION CONDITIONS

LIGHT CONDITIONS

Oaylight

1 2

w |n

e curtang

-

Ha abutment

Hd signpost

ZO~R—-rroo

Hd tree

Embankment

Drich

Rock ledge

Stone wal

ojlolrje |e]v|oln

Bndge rad

[
[+]
N
]
]
T
]
o
N

Other

x|o|n|mlo]o|eir |e[e|v]ie |wis |u]s

» o |ajv]|o|ols |o|n

Br20>»-~-0

INDICATE ON THIS DIAGRAM WHAT HAPPENED

tUse one of these outlines 10 sketch the scene of your accident. writing in street or highway Names Of numbers.

1. Number each vehicie and show direction of travel
by arrow:

2. Use s0lid ne 10 show path before accident
=D doted line atier accrdent

& Indicale north by arrow. as'

Show pedestran by:._go

Show railroad by: S-S

Show distance and dwection in landmarks; iden-
iy landmarks by name or number.

.
eB e s et e s 00

Operator (mark one or more)

2

Operating Under influence of

Operabng Under influence of

Exceeding Lawiul Speed

Feiled 1o Grant
iy i Fight of Way

9 10 Grant Right Of W
Fied o gt of Way

NZO==>Pro=-<

Describe What Happened: (Reder 10 Vehicies by Number)
Cuation Number # wsued

olzjE|r]|x|lx]|O

Original size document - 8-1/2 X 11
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NOT TO BE USED BY OPERATOR

IUST TYPE OR PRINT

COMMONWEALTH OF MASSACHUSETTS
TRUCK & BUS SUPPLEMENTAL ACCIDENT REPORT

SEND BOTH SUPPLEMENTAL COPIES
ALONG WITH POLICE REPORT TO.
REGISTRAR OF MOTOR VEHICLES
100 NASHUA STREET
BOSTON, MASS. 02114

NAME OF POLICE DEPT. SUBMITTING REPORT

Did this accident involve:

Did this accident result in:
3. person(s) fatally injured?

5. vehicle(s) towed from scene?

4. injured person(s) taken away for medical attention?

WHEN TO USE THIS FORM: Answers to questions below determine use.

1. a truck with at least 2 axles and six tires, or haz mat placard? U Yes [INo
2. a bus with seats for more than 15 people, including driver? O ves ] No
STOP. if response to both questions is “No™ do not fill out this form.

If response is “Yes” to 1 or 2, proceed to question 3.

OYes CONo How Many

OYes ONo How Many
D Yes D No HowMany ____
STOP. If response to 3, 4, and 5, is “No” do not complete this form.

If response is “Yes” to 3, 4, or § please complete this form.

US DOT

State Number

Issuing State of State #

Interstate
__(Ym

Police Dept ID

ICCMC #

Source: _ Veh.Side _ Driver

— Shipping Papers

Street Address

Accident Date

________ (MM/DD/YY)

Accident Time

== e (24 Hour Time)

City/Town,_

State

County

Driver's Name (Last, First M.1.)

Date of Birth

(MM/DD/YY)

License Number

Yehicle Configuration

__(8) Tractor/triple __(9) Heavy truck, cannot classify

__(1) Bus, seats 15 or more including driver __(2) Single-Unit truck; 2 axles, 6 tires __(3) Single-Unit
Truck; 3 or more axles __(4) Truck/trailer __(5) Truck tractor (bobtail) __(6) Tractor/semi-trailer __(7) Tractor/doubles

Total Length __ ft. Trailer width __96in. __ 102 in. [ Other __in. Trailer length __28 ft. __45ft. __48 ft. [ Other __ft.

__(9) (i.c. multiple body types) ___

Cargo Body Type __(1) Bus, seats 15 or more including driver __(2) Van/enclosed box __(3) Cargo Tank __(4) Flatbed
__(5) Dump __(6) Concrete mixer _ (7) Auto transporter __(8) Garbage/refuse

Number of axles

__ (Including Trailers)

Wt. Rating ______

Gross Vehicle VIN #

Vehicle Registration #

State Haz Mat Placard?
_ (YIN)

Haz Mat Release of Cargo? ___ (Y/N)

(Don’t count fuel from tank)

Haz Mat Name

Haz Mat 4-Digit Number

Haz Mat 1-Digit Number

Federally Reportable?
N ()

CDL Class/Endorsement
/

Commercial Vehicle Driving Experience

Driver Type (Check one) __Owner-Oper.

__ Years __ Months

__Leased Oper. __Empl. Driver

Sequence of Events (for this vehicle) MARK IN SEQUENCE: 1, 2, 3, OR 4 __Ran off Road __Jackknife __Overturn
__Down-hill runaway __Cargo loss or shift __Explosion or fire __Separation of units __Collision/pedestrian
__Collision/motor vehicle in transport __Collision/train __Collision/parked motor vehicle __Collision/pedalcycle
__Collision/animal __Collision/fixed object __Collision/other object __Other

107
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Massachusetts

GENERAL INSTRUCTION
WHAT TO FILL OUT: Complete all questions on form for any accident that qualifies as being reportable under the
conditions indicated under the heading WHEN TO USE FORM:
—Single truck or bus accidents - Complete all questions.
—Maltiple truck or bus accidents - This report should be filed for each Motor Carrier.

DATA ELEMENT INSTRUCTIONS
ACCIDENT INFORMATION
US DOT: Enter 6-digit number.
State Number: Enter DPU or State issued Carrier Identification Number.
Issuing State of State #: Enter issuing State abbreviation.
Police Dept, ID: Enter the report, accident, document, complaint or other number that identifies the regular police accident
report that collects other information on this accident.
Interstate - (Y/N): Commerce, traffic or trade across a state line.
ICC MC #: Enter 5 or 6-digit number. R
Carrier Name: Enter the name of the motor carrier company from the first available source(vehicle side, driver or shipping
papers) and check the appropriate source on the form.
Carrier’s Address: Enter carrier’s principal place of business (Street Address, City/Town, State and Zip Code).
Accident Date: Enter month, day and year.
Accident Time: Enter hours and minutes (24 hour time)
Accident Location: Enter Number/Name of Highway/Street, City/Town, County and State where accident occurred.
Driver’s Identification: Enter Truck or Bus driver’s name, Date of Birth, License Number and State of issue.
Yehicle Configuration: Enter number which best describes vehicle; enter Total Length of vehicle, Trailer width and Trailer
Length or Other.
Cargo Body Type: Enter number which best describes vehicle.
Number of Axles: Enter the total number of axles on the truck or bus. Include the axles on truck semi-trailers, trailers and
converter dollies.
Gross Vehicle Weight Rating: Enter rating in Ibs. as listed on manufacturer’s ID plate.
Yin #: Enter Vehicle Identification Number assigned by manufacturer.
Yehicle Registration #: Enter registration number, plate type and State of issue.
Haz Mat Placard?: Enter Y(Yes) or N(No) see Title 49 CFR part 172.500.
Haz Mat Release of Cargo?: Enter Y(Yes) or N(No) (Don’t count fuel from fuel tank).
Haz Mat Name: Enter name (if applicable) as found in center of placard.
Haz Mat 4-Digit Number: (If applicable) enter the 4-digit number or the name from either the middle of the diamond
placard or the rectangular box placard. ’
Haz Mat 1-Digit Number: Enter number from bottom of diamond.
Federally Reportable?: Enter Y(Yes) or N(No) as defined in Title 49 CFR part 394.7.
CDL Class/Endorsement: Applicable to Commercial Driver’s License.
Commercial Vehicle Driving Experience: Enter years and months.

Driver Type: Check one.
Sequence of Events: Enter 1, 2, 3 or 4 in front of items that best describe the sequence of events for this truck or bus only.

Signature:

Name and Rank Police Dept.

* Be sure to sign both copies.

Original size document — 8-1/2 X 11
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Authority: 1949 PA 300, Sec. 257.622 IDONMUOO i UD-10 (1/04)

STATE OF MICHIGAN

Traffic Crash Report

Name

4

Crash Type Special Weather Lig

|O 1.5ingle Motor Vehicty| Circumstances (Mark Oniy One) |, (Mark Ontly One)
O 2.Head On O 1. O 1. Clear O 1. Daylight
O 3.Head On-Left Turn [O 2. Deer O 2. Cloudy O 2. Dawn
O 4.Angle O 3.SchoolBus  |O 3.Fog/Smoke | 3. Dusk
O 4.
O s,

506
0006068080
8806606006
000000000 ¢

O 5.Rear End Hitand Run  [O 4. Rain
O 6.Rear End-Left Turn Fleeing Police | 5. Snow/ O 4. Dark-Lighted
(O 7.Rear End-Right Tun Blowing Snow  |(D 5. Dark-Unlighted
O 8.Sideswipe-Same Speciai Study (O 6. Severe Wind
O 9.Sideswipe-Opposite [ 1. Local O 7:SleetHail . [ 6. OtherUnknown]log ORVI
2 10 OtherUnknown 1O 2 State Q8 ‘
Construction Zone (if applicable) Relationto | Area Road
1. Signal (Mark One From E(a"ch Group) ) Activity Mv Condition
2. Stop Sign Type LeneClosed O 1.0n Road (Location of First (Mak Oniy One)
3. Yield Sign O 1. Const/Maint, O 1.Yes O 2 0ff Road impact) ® O 1.pry
|© 4. None of These IO 2. utility O 2.no O 3 None D DO 2. wet
Locationon. . ‘ ‘ i O 1.0nRoad [@D D|O 3. 1ey
D ’ T O 2. Median C 4. Snowy
Name: -t O 3. Shoulder O 5. Muddy

Bﬁ MEE& ' Baginning of Ramp O 4. Outside ot O 6. Slushy
] South L] Woat O 7. Debris

uebiyoipn

i

CICIEICE)
¢]

End of Ramp Shoulder/Curb
S . | s.Gore O 8. Other/
Unknown

nsorsectonc . __ O 6. Sther/

Dete of Birth
Day ] Year.
B

Restraint

E@

9006600000
8666600006
8E08BERAEL
00
g 5

§l
00g| OOOOOO0000

<

o0
000
D N O
nz

00
§s@@@@@@‘@@88ﬂ

Do Not Write or Mark On This Side of The Line DoNotWﬂteor'MalkOn'IhISSld’ooCﬂ\oLlne

i

Ejected O ves | Chtation lssued
Trapped O Yes  |O 1. Hazardous
O 2. Other

Test Type O Breath - Test : (Submt Resuls Alrbag Deployed

Origld Ourine Resuts 81‘Yes O2.No
2ot Equicnad

Vehicle Description (year, make, color)

000

i

Vehicle Direction Special Vehicles
QO North O East [@leleloiole)
Vehicle Type O south Q) West 123 45 6
Ocyr OoR VehiceUse OO S OOOOOOOO
O Mo O Other 1 2 34 5 6 7 8 91011
O GC O TruckBus | Vehicle Defect Private Tralier Type
OsSM  Compiep T | OO OO OO [0OOOOOOO
Bus Section) 1.2 .3.4.5 86 2.3 4586 7
Date of Birth Sex OM |Elected O Yes
Day Year

900POBEEEGEE6
88066666086

Inury Ok Os Oo
O Oc¢

Alrbag Deployed

O 1. Yes O 2.No

QO 3, Not Equipped |

Ejected O Yes

Kk O Oo
A Q¢

Alrbeg Deployed
O 1. Yes O 2.No —
Q3 i

Phone Number . Age Pos. Rest.

Phone Number Age Pos.  Rest

Pubiic | Owner & Phone
®

®
Do Not Write or Mark In This Area 1 Form Override Number
el | [of [stelelelte) o) [ole]l [ | [ | =I=ME| 4'65‘7“0 ,
Do Not Write or Mark Below This Line Do Not Write or Mark Below This Line ol

-
-
-
-
-
-
-
-
-
-l
-
-
-
-
-
-n
-l
L}
-
-
-
-
-
-
-
-
L}
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-——— Unit Type
- \Y
-
L__J
-
]
-
-
-
-
-
-
. -
-
-
-
-
-
-
-
-
L}
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
L]
-
-
-

ROTARY MULTIFORMS INC. (616) 942-2574
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First Name

Street Address

:0] jeuBuQ premog -

Thy Trapped O Yes (O 1. Hazardous
O 2. Other

[Acohol —Test Typs (O Breath  Jo&t RN Alrbag Doployed
HBD QO Field O Urine i — m}”"" O 1. Yes O2.No

Yes CD No PBT Blood Refused Not Offered | 3. Not Equippe

VIN icle Description (year, make, color)

gﬂeeeeéééegggg

158Y IN ‘BUISUBT ‘BALIQ SUIBH (G 131U37) BleQq BoNSN( (BUIWL)

Towed To/By icle Direction

O North O East
Vehicle Type -~ O South O West

OPA  OcCYy QOR [VehicleUse O O O

Ova OMO O Other ‘1. 2 3

OPU OGC O Truck/Bus | Vehicle Defect

QOsT Osm mm‘rw(??????

Michigan

(Bus Section)
Tant Date of Birith
: ' Month Day Year
—Phone Number Injuy OK OB OO0
| || Sa Sc
. | Rest. Airbag Deployed
@ _ . O 1. Yes O2.No
(O 3. Not Equipped
Ejected OO Yes
Trapped O Yes
K O8 OO0
A OC
Alrbag Deployed
O 1. Yes O2.No
3. Not Equipped
(O Witness (O Owner | Name Phone Number . Age Pos.-
(T Uninjured Passenger
(O witness (O Owner | Name Phone Number Age  Pos.
(O Uninjured Passenger )

< Unit Reported on Front A Unit Reported Above Crash Diagram and Remarks

Action Sequence of Events Sequence of Events
Prior [ Erct [Second| Third Fourth First [Second | Third {Fourth

D OO @ @D @ DD D
D DD (€]
@D QKD
D DD

@

Ul 8yl Jo 8PS SIUL UO WEe 10 8JUM 10N 0J

SEEEEELEELE]
88886808868

‘a21[04 31e1S J0 Juawpedaq uebiyaw

1

H I8

£

8up 8y jo epis SiuL U0 >imw loelumioNog -

8
e

CEEELS
868

8680
8
e
© 68868666

@k@@@@@@
868
86606

CELETE]

S
8 @Eﬁ@@@@@@@
S @b@@@@

L)

9660
o |leleeseseess

86886
l e
ISR IS ICIISICIC)

e
@b@@@@@@@@@

CEIEELETEE)

SIS ISISICITISIS)

;
|

Truck/Bu
Carrler ame

Information

Address’

City Zip

Carrier Source Vahicle Type
(O Papers O Log Book (@Y. Oese
) Vehicle () Driver CDL Restrictions | ar [@):0
ICCMC O 28 O35 |OaN O BN
O 23 O 36 |O AP Ospr
UsSDOT O 30 O AT O ex
AX OcH
MPSC . [(ONone ) X COL Exempt | AY Ocer
Medical Card [ Farm O Az (@]
O Interstate O inra Moy KO Y O N O Other (O AL O Other
Type & Axtes Por Unlt Hazardous Matertal

Placard Oy ON
I e B o T -~ SR S z
First Second Third Fourth Type # Class # + + '
Carnoawﬁm@@@@@@@%

Date/Time

4007980 ="
.

eurt eyl Jo pis Siyl U0 ew v-|° 8JUM 10N 0Q
TR

[ :
Investigator Name(s) & Badge # (Print Only)

(€2]
Do Not Write or Mark Below This Line Not Write or Mark Below This Line

Original size document — 8-1/2 X 11
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S TATE OF

M

1 CH

I G AN

IMPORTANT: Stray marks or marks autside boxes will cause UD-10 to be rejected. Avoid stray marks!

Special Vehicles

Vehicle Use

- 1 Police 1 Private
Traffic Crash Report 2 Fio 2 Commersal
. 3 Bus 3 In pursuition emergency
- 4 Ambulance 4 Farm
Crash Type (First Impact) 5 Farm equipment 5 SchooVeducation
Singie gl"otor Vehicle 6 Construction/ 6 Club/church (all Y-plates)
incuges CanPeassan, maintenance equip. 7 Military
Cartram Gatuns Head On — 8 Other govemment
Coject Head On Left Tum Angle Rear Eng g9
. ) 3 T ¢ wer] [3 Vehicle Defects 13 :g':z g:ss}mcag:é/m)
Single Motor > < R Rignt )
Venicie {. — — ! B.rakes road maintenance
- 2 Lights/reflectors
Rear End — Rear End — Sideswipe Sideswipe 3 Steeri 11 Other
Left Tum Aignt Tum Same Direcoon  Opposite Direction : T n?
G T S A | PR | e 5 Windows Private Trailer Type
— J‘ R" 6 Other 1Utilty 5 Towed auto
2 Travel trailer 6 Recreational
" 3 Boat trailer double
e 10 - Sleeper section
Area Position 1 O:::e enclosed passenger 4 Farm equip 7 Other
> Freeway B Bicyclist areaycargo area
. P Pedestrian 12 Other unenclosed passenger Sequence of Events/
2 et wosirg e[| & Soovesrimwoaswany  gemcamnass || Most Harmiul Event
03 Transition area® 1.9 Vahicte Intenor 14 Riding on vehicle exterior P Non-Collision
04 Rest area related Ses Reprosencaton Below 15 Unknown : 01 Loss of control
05 Scale/weigh station related Motorcycles, snowmobiles, ete. 02 Cross centerline/median
06 All other freeway areas (In-line seating) 03 Ran off roadway-left
1 Driver 04 Ran oft roadway-right
b Intersection 4 Passenger one gg gs':n'::f; roadway
07 Within intersection 7 Passenger two g'sl geparatilon.of units
i ithi - - —— iresexplosion
o8 ?“‘t’e‘;’?yt 'e‘a'ef’r‘“;’""'" 150 Restraint Use Action Prior To Crash || o9 immerson
09 Intore '".e'se"'"f oth 01 No belts available P Driver Action 10 Jackknite
ntersection related-other gg E:ogzdﬁr m‘elt c;nehg1 used 01 Going siraight ahead :; 8::;2!1:2 sr;:/::y:tay
eit only us: ing i
p- Other Non-Freeway Areas 04 Sh%ulder &‘llap belt used g§ ;z::g :g':“ 13 Individual fel from vehicle
10 Straight roadway 05 No beit used 04 Stopped on roadway 14 Other noncollision
Not refated to other selections | | 06 Child restraint used 05 Involved in prior crash > Had a Collision With
11 Curved roadway 07 Chid resuaint nat used. at same location Non-Fixed Objects
Not related to other selections | | o goe's?rva ai:“ataiemc;;nmproper 06 Changing lanes 15 Pedestrian
12 Driveway related R . Known 07 Backing 16 Bicyclist
13 Parking related (legal roadside) ?g H:'sr::m;e unKno 08 Siowing/stopping on roadway 17 Motor vehicle in transport”
14  Transition area” 11 Helmet not worn 09 Slowing/siopping other area 18 Parked motor vehicle
15 Median crossing related 12 Helmet use unknown :2 g::r:;ng up otrL roadway ; g i:gti::er (railroacitrainy
16 Rail crossing related ng up other area’ )
17 Rest area related Code of Injury :g E::?:g ;aar::u:g 2F11x edOtg:;' er;c::-fixed object
18 Scale/we'lgh station refated K—Fatal Injury Any injury 14 Enteringg roadwgay 22 Bridgerpierrabutment
19 Noniraffic area which results in death. 15 Leaving roadway 23 8ridge parapet end
gg 8::(?;"‘“ A—incapacitating Injury 16 Making U-turn 24 Bridge rail
Any injury other than fatal 17 Overtaking or passing 25 Guardrail face
“Increase or decrease in which prevents normal 18  Avoiding object 26 Guardrail end
the number of rave fanes. activities and generally 19  Avoiding pedestrian 27 Median barrier
requires hospitalization. 20 Avoiding vehicle {frontback) 28 Highway Iraffic sign post
" 21 Avoiding vehicle (angle) 29 Highway signal post
Hazardous Action B—Non-Incapacitating A : 30 Luminaire/ight support
. o 22 Driveriess moving -l
!ruury A‘ny.nnlury not 23 Parked 31 Utility pole
00 None incapacitating but evident to g X . 32 Other pole
g; gpeed too fai's‘ others at the scene. Pedestrian Action g gulven
03 ng?:g ttom;i:lgw C—Possible Injury No 24 Crossing atintersection pod 0::6':
04 Disregard traffic control visible injury but complaint 25 Crossing not at intersection 36 Embankment
05 Drove wrong way of pain or momentary 26 Getting on/off vehicle 37 Fence
06 Drove left of center unCoONSCioUSNEss. g :: roadW:y :It:i 2&; fhc 38 Mailbox
07 Improper passing N e roadway again: 39 Tree
08 Improper lane use O—No Injury No indication 29 Standing/lying in roadway 40 Railroad crossing signal
09 [mproper turn of injury. 30 Pushing/working on vehicle 41 Building
10 Improper/no signal - 31 Other working in roadway 42 Traffic island
11 Improper backing Unit Type 32 Playing in roadway 43 Fire hydrant
12 Unable to stop in MV Motor Vehicle 33 In roadway other reason 44 Impact attenuator
assured clear distance B Bicyclists (all pedalcyclists){ | 34 Notin roadway 45 Other fixed object
::4’ 8;':(enrown P Pedestrian p-35 Other * In yanspon means a motor vehicle
E Engineer (railroaditrain) | P36 Unknown 9000 01 0N 3 raRgwaY.

111

IMPORTANT: Stray marks or marks outside boxes will cause UD-10 to be rejected. Avoid stray marks!

Original size document — 8-1/2 X 11
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-0 -NO CLEAR CONTRIBUTING FACTOR mrom&smoaz-mmcomsumsmonswmmommv&m
; “FAILURE TO YIELD RIGHT OF WAY (NOTE: PLEASE INDICATE PRIMARY FACTOR IN THE BOX MARKED FACTORY)
3 FOLLOWED T0O CLOSELY $ MPROPER TURN 17 FARURE TOUSE LIGHTS 42 DEFECTIVE TIRE OR TIRE FALLURE
4 DISREGARDED TRAFFIC CONTROL DEVICE 10 UNSAFE BACKING 18 -DRIVER ON CAR PHONE/CE2-WAY RADIO 43 DEFECTVE LIGHTS
S -DAVING LEFT OF ROADWAY CENTER, 11 -NOMPROPER SIGNAL 19 -OTHER HUMAN CONTRBUTING FACTOR" 44 -NADEQUATE WINDSHIELD GLASS
NOT PASSNG 12 MPEDING TRAFFC 31 VSONOBSCUREDWNDSHELDGLASS 45 -OVERSZE/OVERWEIGHT VEHICLE g
6 -MPROPER PASSINGOVERTAXING 13 -DRVER INATTENTIONDISTRACTION R VISION OBSCURED-SUN OR HEADUIGHTS L] -
7 MPROPERAUNSAFE LANE 14 DRIVER INEXPERIENCE 33 OTHER VISION-RELATED CONTRIBUTING S0 -OTHER VEHICLE DEFECT FACTOR®
8 -MPAOPER PARKING/START/STOP 15 -PEDESTRIAN VIOLATIONERROR FACTOR® 81 :
16 PHYSICAL IMPAIRMENT* 41 DEFECTIVE BRAKES % OTHER' =3
MNUVER-PRE-ACCIDENT 4 LEFTTURNONRED 12 ENTERING PARKEDPOSTION  BY PEDESTRAN 47 STANDING INROD BY BICYCLIST ()
MANEWER 5 MAKING RIGHT TURN 13 PARKED LEGALLY 41 CROSSING WITH SIGNAL ® SUERGING FROMBEHND 71 -RIDNG WITH TRAFFC
AN LEFT TURN 14 PARKED LLEGALEY 42 CROSSHGAGANSTSIGAL PARKED VEHICLE T2 -RIONG AGANST TRAFFIC (/)]
Y : i 5 o RO ammmm Q%}sb * gmgnml O
1 GONG STRAIGHT AHEADY s STARTING FROM PARKED 17 CHANGING LANE “
FOLLOWING ROADWAY POSION 18 -OVERTAINGPASSNG WARKED CROSSWALK) % GETTNGONOFFVEHCLE 75 MAKNGU-TURN o=lp
2 WRONG WAY NTOOPPOSING 9 -STARTING IN TRAFFIC 18 MERGING 45 WALKRUN N OAD WITH 51 -PUSHINGWORKING ON YEHICLE 76 -RIDING ACROSS ROAD m
" H 2 ; Aswmwmm gmmu“noamvv gmm
3 IGHT TURN ON RED 11 STOPPED N TRAFFIC 21 STLLED o R )
PHYSCL-APPARENT 1 -HORMAL 3HADBEENDAINKING 5 HADBEENTACNGORUGS 8 LL RCONND - RECOMMENDATIONS 1 PHYSICAL EXAM
PHYSICAL CONDITION mues,ffo 4 COMMERCULDAVER  § -ASLEEP 9 OTHER FOR DRIVER 2 DRVER EXAM
zmnmmm OVER 04 8AC 7 FATGUED 99 UNKNOWN 0 -NOT APPLICABLE 9 OTHER"
VEHTYP.. VEHICLE 6 -POLICE VEHCLE 14 MOTORCYCLE 2 OTHERPRVATELYOWNED 33 -SINGLEUNTTRUCKWITH 37 -TRUCK TRACTORWITH
CONFIGURATION 7 FIREDEPARTMENTVEHICLE 15 -MOTORSCOOTERMOTORBIE  VEHICLE' TRALER TRIPLE TRALERS
8 SCHOOLBUS 16 MOPEDMOTORZED BICYCLE 21 8ICYCLE 34 TRUCKTRACTORWITHNO 38 UNKNOWN HEAVY TRUCK
1 -AUTOMOBILE 9 -AMBULANCE 17 HITAUN VEHCLE 22 PEDESTRIAN 39 NON-SCHOOL BUS
2PCKP 10 -MLITARY VEHICLE 18 ROADWAY MANTENANCE 31 2AXLE, 6-TIRE SINGLEUNIT 35 -TRUCK TRACTORWITHSEM- 90 -OTHER VEHIGLE TYPE"
3.V 1 TRUCKSTEPVAN TRALER 99 LNKNOWN
4 MOTORHOMEICAMPER 12 ATV 19 OTHERPUBUICLYOWNED 22 JORMOREAXLESINGLE 3 -TRUCK TRACTORWITH
5 TAXICAB 13 -FARM EQUIPMENT VEHCLE' UNAT TRUCK DOUBLE TRARERS
DMGLOC - PRINCIPLE DAMAGE 3 RIGHT CENTER 8 LEFT FRONT DMGSEY - DAMAGE 1 -NONE 5 -TOTAL
AREA(S) OF VEHICLE 4 BIGHT REAR 9.70P SEVERITY 2 LGHT 99 UNKNOWN
S REAR 10 -BOTTOM
9 N ApPICHELE & LEFTREAR 1 MULTPLE AREAS 3 YOOERATE
;-RIGHFRZNT 7 AEFT CENTER 99 -UNKNOWN 0 -NOT APPLICABLE 4 -SEVERE

ACCTYP - ACCIDENT TYPE BY 15T HARMFUL EVENT FXDOBJ - FIXED OBJECT STRUCK DEVICE - TRAFFIC 9 -NOPASSING 208
COLLISION WITH AN) NON-COLLISION CONTROL DEVICE 10 -RR CROSSING GATES
1 UNTONSAMEROADWAY 11 OVERTURN 0 -NOT APPLICABLE 12 MEDIAN SAFETY BARRIER 0 HOT IPPLCABLE " m
2 UNIT ON SEPARATE 12 FIRE/EXPLOSION 1 CONSTRUCTION EQUIPHENT 13 BRDGEPIERGUARDRAL 1 TRAFFIC SIGNAL FLASHNGLIGHTS
ROAGWAY i3 -SUBMERSION 2 -TRAFFICSIGNAL 14 -OTHER GUARDRAL {SEE WORKING) {SEE WORKING)
3%@"070""5"0'& gfwﬂfngm 3 -RR CROSSING DEVICE 15 -FENCE (NON-MEDIAN BARRIER) 2 OVERHEADFLASHERS 12 .8 CROSSING STOP
5 BICYCUST 4 UGHTPOLE 16 CULVERTHEADWALL . ﬁm) SN
¢ PEDESTRIAN § UTUTY POLE 17 -EMBANMENTIONTCHCURS APPROACHES 13 AROVERHEAD
7 DEER 6 -SIGN STRUCTUREROST 18 -BULDINGWALL 4 STOPSIGN- OTHER' W
8 OTHER ANMAL 7 MALBOXES ANDIOR POSTS 19 -ROCK QUTCROPS S -YIELD SIGN 14 -RROVERHEAD
§ FIXED ORECT 8 OTHER POLES, ETC. 20 -PARKING METER 6 OFFICERFLAGPERSON'  FLASHERS/GATE
" me 9 HYDRANT o OTHER' SCHOOLPATROL (SEE WORKING)
10 -TREE/SHRUBBERY 7-SCHOOLBUSSTOP 15 AR CROSSBUCK
11 -CRASH CUSHION e
LOCATN - LOCATION OF 2 -ON SHOULDER 6 -PRIVATE PROPERTY WORKING - WAS ELECTRONIC MECHANICAL TRAFFIC CONTROL WORIKING PROPERLY?
FIRST HARMFUL EVENT 3 ONMEDIAN 7 -QUTSIDE RIGHT-OF-WAY 0 -NOT APPLICABLE 3 -SIGNAL WORKING I % -OTHER® j
1 ON FOADWAY (ALLEY, 4-ON ROADSIDE % OTHER' 1 SGNALWORKNGPROPERLY  MODIFIED FASHION 9 UNKNOWN
DRNEWAY,£1C) 5 -PARKING LOT 99 -UNKNOWN 2 SIGNAL NOT WORKING (EG.TEMPORARRY
4 PROPERLY FLASHNG)
ROWORK-ROAD  WORKZONEMARKED  WORKZONENOTMARKED N
oy 2OONSTRICTIN. 5 CONSTRUCTIN — s00THERe INTREL mr‘lltmmm gmasecrm - :ﬁmm
3 MANTENANCE O-MANTENANGE SO-UNKNOWN '1"mmsec"°"‘ umucuuu 4 ALLEYDRVEWAY ACCESS 99 ANKNOWN

1 -NONE 4 Uty

WEATHER - 3 AAN

RDESGN - ROAD DESIGN 3 -ONE-WAY STREET 6 -2 LANES (1 LANE EACH WAY) THERATMOSPHER oW
4 46 LANES UNDIVIDED {23 7 -ALLEYORIVEWAY V:EA A & 5 SLEETHAN/FREEZING RAN
1 FREEWAY (NCLUDESRAMPS)  LANESEACHWAY) 8 PRNATE PROPERTY CEAR 6 FOGSHOGSUORE
2 OTHEROVDEDHIGHWAY 5 -3LANES UNDVIDED 9 OTHER' 2 -Q0uDY

LIGHT - LIGHTING 30USK (PM)
ROSURF - ROAD SURFACE 2 WET 6 DEBRIS 1-DAYUGHT 4DARK (STREET LIGHTS ON)
CONDITIONS 3 SNOWISLUSH 70LY SDARK
4 CEPACKED SHOW % OTHER: 2DAKN (0 (STREETLIGHTS OFF)
1-0RY 5 MU00Y 99 UNKNOWN —

— ‘| DIAGRAM . VEHICULAR 3 -LEFT TURN INTO ONOOMING
ROCHAR - ROADWAY 3 -STRAIGHT AT HILLCREST 7 CURVE AT HLLCREST | RELATIONSHIPS WHICH LED TRAFFIC
CHARACTERISTICS 4 STRAIGHT AT SAG 8 CURVEAT SAG | TOMPACT ;-MNGFKMD-LEH’&)E

5 GURVE & LEVEL 90 OTHER* | 0 -NOT APPLICABLE RIGHT ANGLE
1 STRAIGHT & LEVEL ] § -RIGHT TURN INTO CROSS
) H 6 -CURVE & GRADE {E.G,COMBINATION) ;a&nm ] STREET TRAFFIC
T ™ R P N T R e Y R e v s e g
STATE OF MINNESOTA

DEPARTMENT OF PUBLIC SAFETY
POLICE TRAFFIC ACCIDENT REPORT

PS-32003-06 (1-91)
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BDYTYP- CARGO BODY TYPE 4 - GAS BULK CARGO TANK
§ - FLATBED/PLATFORM

6 - DUMP

7 - CONCRETE MIXER
2-DRYBULKCARGOTANK 8 - AUTO TRANSPORTER
3-UQUID BULKCARGOTANK 9 - GARBAGERREFUSE

0 -NOT APPLICABLE
1-VAN

10-BUS

11 - COMBINATION*

12 - SPECIAL PERMIT LOAD*
90 - OTHER"

99 - UNKNOWN

3- A-TRAIN HITCH (WITH
FIFTH WHEEL)
4-B-TRAIN HITCH (WITH

TRAILER HITCH. TRAILER
HITCH CONFIGURATIONS
0-NOT APPLICABLE

1- TRAILER WITH BALL HITCH FIFTH WHEEL)

2-TRAILER WITH FIFTH 5 - C-TRAIN HITCH (WITH
WHEEL FIFTH WHEEL)

6- PINTLE HITCH
90- OTHER"
(INCLUDING
COMBINATIONS)
99- UNKNOWN

SEQUENCE OF EVENTS - PLEASE INDICATE UP TO FOUR CODES THAT REPRESENT THE
EVENTS,

SEQUENCE OF ACCIDENT-RELATED
8 -COLLISION WITH OTHER
ANIMAL
9 -COLLISION WITHFIXED
OBJECT
10 -COLLISION WITH FALLING
OBJECT

1 COLLISION WITH UNIT ON
SAME ROADWAY

15 CARGO SHIFT

16 LOSS OR SPILLAGE OF
NON-HAZARDOUS MATERIAL

17 -LOSS OR SPLLAGE OF
HAZARDOUS MATERIAL

18 ‘RAN OFF THE ROAD

2 -UMEHHDE REAR
22 UNDERRIDE - SIDE
90 -OTHER'

99 -UNKNOWN

M. C. SOURCE - SOURCE 1-CABCARD

OF IDENTIFICATIO! 2.- SHIPPING PAPERS

4 -DRIVER
90 - OTHER"

GVWR - GROSS VEHICLE WEIGHT
RATING

0 - NOT APPLICABLE
1 - LESS THAN 10,000 POUNDS
2-10,000 TO 11,999 POUNDS

3 - 12,000 70 25,999 POUNDS
4 - 26,000 T0 56,993 POUNDS
§ - 57,000 T0 80,000 POUNDS

99 - UNKNOWN

8 - GREATER THAN 120,000
PGUNDS

3 - SIDE OF VEHICLE

6 - 80,001 TO 105,000 POUNDS
7 - 105,001 70 120,000 POUNDS

DIRECT - PRE-ACCIDENT 2 -NORTHEAST
3-EAST

DIRECTION :
1 -NORTH § BuTHeAsT

G SOUTHWEST

8~NORTH WEST
99 -UNKNOWN

RSTRNT - RESTRAINT DEVICE
1 -SEAT BELT NOT INSTALLED

5 -PASSIVE BELT INSTALLED,
USED

9 -CHILD RESTRAINT NOT

6 -PASSIVE BELT INSTALLED,
2 SUEJSAE BELT INSTALLED, NOT CIRC!

3 -SEAT BELT INSTALLED, USED
4 -SEAT BELT INSTALLED,
IMPROPERLY USED

INSTALLED
10 -CHILD RESTRAINT INSTALLED,
UMVENTED NOT USED
7+ AlIJRSBEADG DEPLOYED, SEATBELT 12 -CUHéLED RESTRAINT INSTALLED,
8 -AIRBAG DEPLOYED, SZATBELT 13 -CHILD RESTRAINT
NOT USED

IMPROPERLY USED

19 HELMET NOT USED

POSITN - OCCUPANT SEAT POSITION

1 -FRONTLEFT

2 -FRONT CENTER

3 -FRONT RIGHT

4 -SECOND SEAT LEFT

8 -THIRD SEAT CENTER

9 -THIRD SEAT RIGHT
10 -OUTSIDE OF VEHICLE
11 -MOTORCYCLE/SNOWMOBILE/BICYCLE DRIVER
12 -MOTORCYCLE/SNOWMOBILE/BICYCLE PASSENGER ON UNIT
;g gOTg;CYCLEISNOWMOBILE/BICYCLE PASSENGER ON TRAILER/SIDECAR
99 -UNKNOWN

EJECT - EJECTION

0-NOT
APPLICABLE

1 -TRAPPED,
EXTRICATED

2 -PARTIALLY
EJECTED

3 -EJECTED

4 -NOT EJECTED

99 -UNKNOWN

117
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INJCOD - INJURY CODE

K KILLED

A -INCAPACITATING INJURY

B -NON-INCAPACITATING
INJURY

C -POSSIBLE INJURY

N -NO APPARENT INJURY

X -UNKNOWN
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PAGE oF

54 CASE NUMBER (DPS USE ONLY)

55 AGENCY FILING THIS REPORT

59 DATE OF COLLISION

S TWE T8 NO. OF
80 DAY OF COLLISION (USE 2400 HRS) | VEHICLES

MONTH DAY YEAR

68
ON:

HIGHWAY, STREET OR ROAD. E

M T W TH F

OF COLLISION

56 CODE

63 NUMBER

MISSISSIPPI UNIFORM ACCIDENT REPORT

$§7 STATION-PRECINCT-DISTRICT

84 NUMBER
KILLED

85 E
INJURED | (USE 2400 HRS)

ARRIVED

——
58 CASE NUMBER LOCAL AGENCY

w

TIMI 66 COUNTY

67 CITY OR TOWN

€9
AT D INTER WITH

NON INTER

D D D NEARESTY INT., CO. LINE, ETC.
FT N E
OuwOsOw

n

v__1 | PARKED VEH. ]

| PeoesTRIAN |

'V 2 | PARKED VEH.

| Peoestrian |

72 DRIVER'S LAST NAME

| PeDALcYCLIST]
FIRST NAME M

101 DRIVER'S LAST NAME

| PEDALCYCLIST |
FIRST NAME [}

73 NUMBER AND STREET

102 NUMBER AND STREET

74 CITY

103 CITY

75 DRIVER'S LICENSE NUMBER

104 DRIVER'S LICENSE NUMBER

iddississip

80 SOCIAL SECURITY NO.
SAMEAS DL #

109 SOCIAL SECURITY NO.
SAMEASD.L. ¥

81 INSURANCE CO.
OR AGENT  DRIVER STATEMENT

110 INSURANCE CO.
OR AGENT

ORIVER STATEMENT

g

82 PLACE OF EMPLOYMENT

111 PLACE OF EMPLOYMENT

83 OWNERS LAST NAME
SAME

AS

DRIVER

L Cs b dEJEJESE]

112 OWNERS LAST NAME
SAME
AS
DRIVER

84 NUMBER AND STREET

113 NUMBER AND STREET

=

85 CITY

86 VEH. COLOR

87 MAKE OF VEHICLE

114 CITY

STATE 115 VEH. COLOR

88 YEAR | 89 LICENSE PLATE NO. [ 90 ST. YR

116 MAKE OF VEHICLE

91 VEHICLE REMOVED TO

93 AUTH 1. OWNER

92 VEHICLE REMOVED BY

2. DRIVER
3. POLICE

94 EST. PROP. DAMAGE
DNONE D UGHT O HEAVY

117 YEAR 1118 LICENSE PLATE NO.

120 VEMICLE REMOVED TO

2

122 AUTH 1. QWNER

121 VEHICLE REMOVED BY

2. DRIVER
3. POLICE

&

95 SPD. ZONED| 6 V1 SPD. | 97 V2 SPD.

123 EMS AGENCY

124 EST. PROP. DAMAGE
O NONE D UGHT (O HEAVY

99 ACCIDENT DESCRIPTION

il e o
98 ALCOHOL DATA
ORIVER NO. 4

TostGiven Tast Type Test Resulis__ | |

YES BREATH

NO 8LOOD

D JUVENILE

REFPUSED

6

il
i
i
ED
i
-
-
-
L
i

SIS

1 - ORIG. AGENCY

126 DIAGRAM

25 ALCONOL DATA -
DRIVER NO. 2
Tast Type
BREATH

Tes! Results

L]

D JUVENILE

Test Gven
YES

NO

BLOOD

URINE

ADDRESS

ADDRESS

128 INVESTIGATED AT SCENE (INO

Oves 129 PHOTOS TAKEN?

Ono Oves By wHOM?

130 CITATION TO

CITATION NUMBER

CHARGE

131 OFFICER'S SIGNATURE

] 132 BADGE NUMBER 133 REVIEWED 8Y | (BADGE NUMSER)

NAME OF COURT

S F I FT FIET FIEJE

134 STATUS

2 2

30 NAMES - ADDAESSES OF ALL OCCUPANTS & PEDESTRIANS

SR-3
(10-84)

119

Original size document — 8-1/2 X 11




ississippi

MISSISSIPPI UNIFORM ACCIDENT REPORT

Vison blocked by 10sd on vecle
Vion biocked by wees. bushes
Viai0n DIOLKed by bunding

oy

CONTROL
$top wgn
Stop 8nd go sON
Yoold magn

w
-3

3. Espued kconee

-

S Suspended - DU
& Lewrner Pormn

7 improper DL
¢ Ower °

DMVERS LICENSE RESTARICTIONS
4 Pnol.Tk Comm Pass

1 Conectwe tens
2 Fulheno s

3. Outese reerviow mervor

A DaywpM oreang
8 Cusiom equpment

8 Machance monels

C asMPH
O Re-esemne beicre renawsl

TYPE OF MOTOR VEHICLE
1t Reguist DASIENger CaF

2 Compaci pessenger cwv
3 Poexw

4 Swhon Wegon Ven

S Passenger Veh and Traer

Truck of Wuck 1acior

Truck acIor 8nd sem-ader
Ot tuck combwnation

Farm trecior of 1amm equpment
Torcad

11 End or begenrang of dwided ghwey
12 Ower *

=
=
=
-
-
=

VRMICLE CONDITION
1. Osleciwe brohes
2 No trader brakes
3. Detacwve stownng
4. Ostecive haedhgits

Oelecive tasgnts

Oetecie turn signat
Punciure or biowout
Fwe and of expIOsION

OIMECTION OF TRAVEL
1. Norn 3 Eam
4 wen

LI

»
“

3 Makng toft umn
4 Motng U wom
3 Sowwng ROPDMG = wethcway

12 Intow
13 S10ppec 1 leng for tathe
14 Unknown

Ovenatng. paseng

Faned 10 ywid ngm of way
IMproDer PasANG Ovensiing
Orove on wrong sude Of sosd
Passed #10p mOn
FoRowang 100 COBly

PNOB AN -
PUP
aPa0NZ3e

-§

~

2
|
5

2 Crosemg r0ed - AON-MIerEchon
3 Walking m 1080 wih Ui
4 Wanmg » 1080 89anet WG

S Stanong »n 1080

6 Genng on or Oft vetecie

7 Wormg on or puatwng verecle
§ Working on Of = r080

i
!
1

PROESTRIAN CLOTHING
LM 2 Do

7 avlag

WICTIM'S PHYSICAL CONDMION
K Kmed 8 Moderste gy D No pury
A incapacnswed T Compient of Pem

-4
JILL

8

e 4

NJURED TAKEN OCCUPANTS
10

T N

Original size document — 8-1/2 X 11
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INITIAL IMPACT
OTHER DAMAGE
10 UNOER CAR
1 OVERTURNED
12 TOTALLED
13 NONE OR UNKNOWN
14 OTHER




MISSOUR! UNIFORM ACCIDENT REPORT

1. AGENCY NAME AND ORI

MISSOURI STATE HIGHWAY PATROL

LEFT THE SCENE
viO v 0O
CLEARED

FOR STATE
Y

[ __ACCIDENT CLASSHICATION
NUMBER NUMBER
INJURED KILLED

NUMBER OF
VEMICLES
BVOLVED

,‘?T.'.:‘c"?«:tl

SPEED LIMIT

GEO - CODE

GEO - CODE

0 1.STATE

STATE - ap

DRIVERS LICENSE NUMBER

INSURANCE COMPANY

TYPE OF LICENSE
0 1.Permit O 2. For Hire
QO 3.0per O 4 uniic
O s.MConly O 6.COL

MCQual Oves 0O nNo

DRIVERS LICENSE NUMBER

MCoual Oves Ono

TYPE OF LICENSE
O 1.Permit O 2. For Hire
O3cper O 4 Unkc
O s.MConly O 6.cOL

YEAR

COLOR

VIN

UC. PLATE NO. STATE

VEHICLE OWNER NAME (LAST, FIRST, MI)/COMMERCIAL CARRIER

VEHICLE OWNER NAME (LAST, FIRST, MI)/COMMERCIAL CARRIE

ADDRESS cIy

STATE

ADDRESS

VE-!IG.E

2|3 45| 6]7

DAMAGE
INITIAL IMPACT &,
. Clrcle all

L
15

fre |17

Aroes.

8
|~ —
9

13{12}11]10 |

N MrFO-~ImM<

TOWED
Bvyes O NO

TOW CO.

SEAT LOCATION

Pedestrian
Bicycle

Unenclosed Load Area in Remarks)

. Child Restraint

7. Helmet Used
8. Heimet Not Used

NAME

ADDRESS

PORT

. [TRANSIEJEC-

TION

AIR
BAG

DRIVER 1

SAME AS ABOVE

DRIVER 2

SAME AS ABOVE

NDZP=D-HAMOMT

NAME OF WITNESS

ADDRESS

OOMZA-ZO| VHZPTEOOO0 IMIAO @ |vam<—2ON| vmooo o

INVESTIGATING AGENCY SEND TO: MISSOURI STATE HIGHWAY PATROL - TRAFFIC DIVISION - P.O. BOX §68 - JEFFERSON CITY, MO 65102

121

SHP-2N  6/95
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issouri

26B. (Circle One)
V1 ICC NO. or USDOT NO.

rp-—-02

V2 ICC NO. or USDOT NO.

her (Must Chack 'A)
‘A Emergency Vehide on
Emergency Run

15. VISION OBSCURED

Windshieid
Load on Vehicle
Trees / Brush
Building
Embankment
Signboards
Hillerest

Parked Cars
Moving Cars

oooopoooboas
ooopoopooooos

. Not Obscured

. Other (Explain in Remarks) "

NOT AT INTERSECTION

]

Behind / In Front Of
Parked Car
Waking With Traffic
Waking Against Traffic
Getiing On / Off vehicle
. Standing / Lying

in
. Pushing / Working

on Vehicle
11. Other Working
12. Playing in Road
13. Other Than Crosswak
14. Off Roadway
15. Crosswalk Marked

ooN®

00000 O 000D O
00ooo o oooo O

[ 2. Cloudy
3 3. Rain
3 4 Snow
5. Sleet
3 6. Freezing
[ 7. Fogor
Mist

[ NA  Enter Commercial Carrier Name and Address in Section 4 or 5.

[ NA  Enter Commercial Carrier Name and Address in Section 4 or 5.

25. ROAD
TYPE2
01 Level
0 2 Hill/Grd
[ 3. Crest

FOR STATE USE ONLY
FED. REF #
ST.CEN.#

26C. VEHICLE CONFIGURATION
Bus

26D. CARGO BODY TYPE

s
S

26E. SEQUENCE OF EVENTS (Circle 1, 2, 3, 4 in order of occurrence)

. Bus

. Van / Enclosed Box

. Cargo Tank

. Flatbed

. Dump

. Concrete Mixer

. Auto Transponer

. Garbage / Refuse
Other

Single-unit Truck: 2 axle, 6 tires
Single-unit Truck: 3 or more axles
. Single-unit Truck Pulling Trailer
Truck Tractor With No Units
Truck Tractor With One Unit
Truck Tractor With Two Units

. Truck Tractor With Three Units.

. Unknown Heeavy Truck

. Other

20F. HAZARDOUS MATERIAL PLACARD
NUMBER / NAME INDICATOR N

Aan Off Road

Jackknite

Overlum

Downhill Runaway

Cargo Loss or Shift

Explosion or Fire

Separation of Unit

Collision involving Pedestrian

Collision involving Motor Vehicie in Transport
Collision Involving Parked Motor Vehicle
Collision Involving Train

Coliision Involving Pedalcycie

Collision Involving AnimaJ

Collision Involving Fixed Object
Collision Invotving Other Object

Othor

0000004000 s

goooooooDos
oooopooons
go0Doooooas

1]
-
o

26G. GROSS VEHICLE
WEIGHT RATING

Ibs.
4-Digit Placard Number / Name
trom Diamond / Box

Ibs.
Number From Bottom
of Diamond

Number From Bottom
of Diamond

ZO0—--OM® Mro-~ImMm< D20-0R
NN NN NNMNODNON
WWWWwWWooWwowowowwowwoww
H bbb L LS L L L LS LS LSS
NNV NRNNMAOMRONNMRNNNONNDDNDRD
W W WWWWwowowoweowaowowowwoww
LR I U R R TR U R R U S Y
VPOZRrXe~TOMMOO®Y

Original size document - 8-1/2 X 11
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29. PHOTOS
O No O YES BYWHOM

RECONSTRUCTION - Includes Narrative, Diagram, and Photo(s}

O NO O YES BYWHOM

30. REPORTING OFFICER SIGNATURE

TROOP/DISTPCT | REVIEWING OFFICER

Original size document — 8-1/2 X 11

123
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issouri

DIAGRAM NOT TO SCALE

Original size document —8-1/2 X 11
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ACCIDENT REPORT

[ CONTINUATION (] SUPPLEMENT

R332 0es
LOG POINT ACCIDENT DATE

OTHEBM}!EA.NIS_ﬁ.EE
ADDRESS DATE OF BRTH | sEX ‘g,"

11NOSSI

STREET ADDRESS - CITY

Original size document — 8-1/2 X 11
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STATE OF MONTANA

ACCIDENT  vEAR AGENCY BADGE MONTH 8EQ.NO. [DATE OF ACCIDENT

vweer | L LT DT T RTOT L LETTT]
0 ON

OCCURRE! AT INTERSECTION OF

OF

IF NOT AT INTERSECTION OF

HIGHWAY MILEPOST

[T ITT 3

[ L3 lreer [ T3] wues [F[s]ew]

[+
+ <
-

FIRST HARMFUL EVENT

FIRST OBJECT MIT OFF ROWY.
INJURY SEVERITY
DAMAGE SEVERITY
CLASS OF TRAFFICWAY
BIKEWAY
GRADE & HORIZ. ALIGN.,
ROADWAY RELATED LOC.
RELATIONSHIP TO JUNCTION

[TTTTI

i1l
T ™t

NUMBER OF VEHICLES
NUMBER OF PEDESTRIANS
NUMBER OF FATALITIES
NUMBER OF INJURIES
WEATHER CONDITION
ROAD CONDITION

e
[ T ]accioent naprative

LIGHT CONDITION
TRAFFIC-CONTROLS L

DAMAGE TO OTHER PROPERTY

TYPE
SEVERITY

OWNERSHIP

POSTED SPEED
ENGINEERING STUDY REQUEST

ACCIDENT ANALYSIS |

ACCIDENT ANALYSIS I
TYPE OF COLLISION

p———————
OFFICER'S SIGNATURE

DATE NOTIFIED

DATE ARRIVED TIME

P —————————— — ——
[ORIVER NAME (LAST) FIRST Al
PEDESTRIAN

D%L?sUII

DRIVER LICENSE NUMBER [state ﬁ
TP T T ITTITTITITTd

HENEEEN
DRIVER LICENSE STATUS

DATE OF BIRTH
RESTRICTION COMPLIANCE

VIOLATION CODE SUMMONS NO.
VIOLATION CODE SUMMONS NO.

CONTRIBUTING DRIVER
Factors | | | [ ]

SEAT POSITION NAME

ADDRESS Sex liu toc | W

FRONT CENTER

FRONT RIGHT

REAR LEFT

REAR CENTER

REAR RIGHT

NCE

INSURA!
CARRIER g SRIVER

WASHEADED N S E W ON

POLICY NO.

VEHICLE NO.

ntenoeo 1o | | || waecken co.

PROPERTY DAMAGED BY THIS VEHICLE PEDESTRIAN NO.

wtenoeo 10 | ||l Reouesteo oy

OWNER VEMICLE MAKE

ADDRE!

80DY TRLR [VEH. YEAR

VEMICLE DAMAGE
{x) IF OVER $4 00 I

VEHICLE 1D NUMBER LICENSE PLATE NO. | STATE

|
I TT T ITT T T I T A TTT T TT71]

LIC. YEAR

[OWNER OF VEHICLE ADDRESS

=

DRIVER NAME (LAST)
PEDESTRIAN

—
MIDOLE | ADDRESS

DRIVER LICENSE NUMBER | state OPER. :I

IJTTTTTTITTITTITIT 11 oTugn

DAMAGE SEVERITY I
DRIVER LICENSE STATUS

DATE OF BIRTH
RESTRICTION COMPLIANCE

VIOLATION CODE SUMMONS NO.
VIOLATION CODE SUMMONS NO.

CONTRIBUTING DRIVER
eactors | | | T 1

SEAT POSITION NAME

ADDRESS Sex] %] Lo

FRONT CENTER

FRONT RIGHT

REAR LEFT

REAR CENTER

REAR RIGHT

INSURANCE
CARRIER g DRIVER WASHEADED N S E W ON

POLICY NO. =y T T

wrenoento | | | wreckerco.

PROPERTY DAMAGED B8Y TMIS VEHICLE PEDESTRIAN NO. L1l

nvenoepto | | || reouesTep ey

OWNER VEHICLE MAKE B8ODY TRLR|VEH. YEAR

VEMICLE DAMAGE
(x) IF OVER $ 400

VEMICLE ID NUMBER NSE PLATENO. |

|
I T T T LT T T T T T TTITTLITT

LIC. YEAR

OWNER OF VEHICLE ADORESS

]

CAMAGE SEVERITY

HQ-1599
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7/87
Original size document — 8-1/2 X 14
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Montana

STATE OF MONTANA — ACCIDENT INVESTIGATION CODES

ACCIDENT NUMBER
YEAR

AGENCY CODE
BADGE NUMBER
MONTH

SEQUENCE NUMBER

ACCIDENT DATE
MONTM/OAY/YEAR

IDENT TINE
{MILITARY 0001-2400}

CITY NUMBER
USE ONLY IF IN INCORPORATED LIMITS

COUNTY NUMBER
TWO DIGIT COUNTY NUMBER (01-58)

ACCIDENT LOCATION

(SEE MANUAL)

FIRST MARMFUL EVENT

01) OVERT

omsa NON COLLISION

N) COLLISION WITH PEDESTRIAN
04) COLL. WITH M/V IN TRANSPORT

05) COLL. WITH M/V IN OTNER ROADWAY
oe) COLL. WITH PARKI
07} COLL. WITH RAILWAY TMIN
08) COLL. WITH PEDACYCLE
09} COLL. WITH ANIMAL
10} COLL. WITH FIXED OBJECT
11) COLL. WITH OTHER QBJECT

FIRSY OBJECT HIT OFF ROADWAY
0t) END OF OVERPASS OR RIVER

CROSSING
02) GUARDRAIL PROTECTING OVERPASS
STAUCTU
09) OVERPAssg RAILING OR SIDE OF
A

OVERI

END OF OVEFI’ASS

PIER OF UNDERPASS

GUARDRAIL PROTECTING UNDERPASS
LIGHTING, POWER POLE, SIGNAL POLE
GUARDRAIL PROTECTING LIGHTING
OR POWER POLE

00) SIGN
GUARDRAIL PﬁOTECTING SIGN
MEDIAN GUARDRAI
GUARDRAIL ALONG FILL
END OF GUARDR:
OTHER GuAﬁDRluL
TREE

CUT SLOPE

ROAD APPROACH

ROCK OR BOULDER

END OF DRAINAGH

BUILDEING OR OTHER STRUCTURE
RAISED MEDIAN OR CURB

OTHER OBJECT

NO OBJECT HiT

UNKNOWN

DELINEATOR
MAIL BOX (BOXES)
FIRE H

FILL SI.OPE

NIURY SEVERITY
0) NO INJURY
1) FATAL
2) INCAPACITATING
( PERFORM NOAMALLY)
3) NON INCAPACITATING
(EVIDENCE OF INJURY)

POSSIBLE INJURY
(APPARENT SVMP‘TOMS)

DAMAGE SEVERITY
0} NO DAMAGE
1) DISABLING DAMAGE
2) FUNCTIONAL DAMAGE
3) OTHER MOTOR VEHICLE DAMAGE
CLASS OF TRAFFIC WAY
1) INTERSTATE
3 U
4
) COUNTY OR RURAL AOUTE
7) LOCAL STREEY
8) PRIVATE ROUTE
BIKEWAY
0) NO BICYCLE INVOLVED
1) BIKEWAY SEPARATED FROM ROADWAY
2) BIKEWAY ADJACENT TO ROADWAY
31 NO BIKEWAY OR BIKE ROUTE
4} BIKE ROUTE
GRADE AND HORIZONTAL ALIGNMENT
1) ROAD IS STRAIGHT: LEVEL
2) ROAD CURVES: LEVEL
3) ROAD IS STRAIGHT: GRADE
4} ROAD CURVES: GRADE
ROADWAY RELATED LOCATION
1) ON ROADWAY
2) OFF ROADWAY
RELATIONSHIP TO JUNCTION
0} NON JUNCTION
1) IN INTERSECTION
INTERSE

CTION RELATED
3) IN DRIVEWAY ACCESS

WEATHER CONDITION

0G
$) OVERCAST/CLOUDY

HQ-1600

Original size document — 8-1/2 X 14

ROAD CONDITION
1) ORY
2) WET
3
icy
$) SLUSHY
8) NATURAL DEBRIS
LIGHT CONDITION

1) DAYLIGHT

2) DAWN OR DUSK

3) DARKNESS (LIGHTED)
4) DARKNESS (UNLIGHTED)

TRAFFIC CONTAOLS

00) NONE

TRAFFIC SIGNALS

02) TRAFFIC NALS NOT WORKING
TRAFFIC NALS W/PED. HEADS

TRAFFIC NALS W/PED.

R

NOT WORKING
<

D SIGNAI
SIGNAL NOT WORKING
GATES NOT WORKING

NTER SIGNS

GULATORV SIGN
WARNING Sif
PAVEMENT MAGKINGS

TYPE OF COLLISION

aNovsen=

HEAD ON

REAR ENO

ANGLE

SIDESWIPE MEETING
SIDESWIPE PASSING
BACKED INTO

OTHER
PARKING MANEUVER

DRAIVER LICENSE STATUS

NO DRIVERS LICENSE
VALID DﬂIVERnSvLICENSE

EXPIRED
CANCELLED/DENIED
REVOKED

SUSPENOED
LICENSE NOT VALID FOR VEMICLE

TYPE
8) LEARNER'S PERMIT ONLY

AFFIC
DRIVERS LICENSE RESTRICTIONS COMPLIANCE 03) STANDING IN kOADW IAY
PUSN

0) NOT APPLICABLE
1) COMPLIED Wi
2) DIDNOT COMPLV WITH RESTRICTIONS

NOT OBSCURED
PﬁIVATE SERUCTU&E {BUILDING,
FEN )

TRAFFIC CONTROL DO

ITHER DAMAGE TYPE

01) SIGNAL, LIGHTING, POWER POLE
SIGN

GUARDRAIL

IR DGE

Mausszmm'us S
97) MAINTENANGE EGUIPMENT
08) FIRE HYORA!
09) ROAD SUAF,
ORAINAGE SYRUCTU“E
11) FENCI
12) BARRICADES
13) OTHER

OTHER DAMAGE SEVERITY
1) UNDER $100
2) $100 TO $250
3) OVER $250
OTHER DAMAGE OWNERSIP
1) FEDERAL
2) STATE
3} COUNTY
4 CITY
$} PRIVATE

POSTED SPEED
(NUMERIC 00-53)
ENGINEERING STUDY
0} NONE
1) STUDY REQUESTED

ACCIDENT ANALYSIS COOES (18 1)
FAILED TO HAVE VEHICLE UNDER

CONTROL
(SPEED NOT INVOLVED)
INATTENTIVE DRIVING
INEXPERIENCE
BLACKOUT/HEART/STROKE/ETC.
FELL ASLEEP

) TEMPORARY VISION IMPAIRMENT

(EVES DIALATED FOR EXAM. PATCH,

OZ——-Ccw—A4Z00

nwowo~-orm

ROAD DEFECTS

MECHAMICAL DEFECTS

0}
‘)

3)
4)

5)
8)
7
8]

9)

DRIVER RELATED

) IMPROPER BACKING

) SUSPENSION

RELATED STRUCTURE
TAEES, OTHER VEGETA’
OTHER VEHICLE
N JANK
SIGN/SIGNPOST
HILUCURVE
UNKNOWN

NO DEFECTS
HOLES

SHOULDER

LOOSE MATERIAL
CONSTRUCTION
RUTTED/GROOVED
BLEEDING PAVEMENT
WASHBOARD

NO APPARENT DEFECTS
LIGHT/SIGNALS

) EXHA! SYSTEM
WINDSHIELD/WINDOWS/WIPERS
TIRES/WHEELS

BRAK
POWER TRAIN/FUEL SYSTEM
TRUCK COUPLING/TRAILER HITCH

STEERING

NO APPARENT VIOLATION
K

D YOO FAST FOR CONDITIONS
FAILED TO YIELD RIGHT OF WAY
IMPROPER PASSIN

IMPROPER TURN

FAIL TO SIGNAL

CARELESS DR

FAIL TO DRIVE TO RIGHT OF ROADWAY
IMPROPER PARKING

IMPROPER LANE CHANGE

EXCEEDED POSTED SPEED I
O

ALCOMOL

0)
1)

NO DRIN
MINKING—ABIUW NOT IMPAIFED

PHYSICAL
{NECK SLING, CAST, ETC)
AVOIDING ANOTHER VEHICLE
AV?IDI’?G PEDESTRIAN—UNEXPECTED

STRIKING OR AVOIDING DOMESTIC
ANIMAL DWAY

STRIKING OR AVOIOING WILD ANIMAL
IN ROADWAY

STRIKING OR AVOIDING OTHER
OBJECT IN ROADWAY

DISTAACTION WITHIN VEHICLE
OISTRACTION OUTSIDE VEHICLE

) UNWARRANTED SLOWING

BLINDED BV GLAR’NG LIGHTS OTHER
PASSENGER FEI.L FROM VE"ICI.E
QCCUPAI R ELEASED

KWHOFES
BLOW-OUT

CARBON MONOXIDE POISONING
e

SNOW
WNITEOUT—MEETING OR FOLLOWING
VEHICLE
DUST STORM
DUST CAUSED BY OTHER VEHICLE
ROAD SLIPPERY OR ICY
OTHER WEATHER OOND‘TIONS
WINDY CONDITION!

WATER ON ROADWAV

VIOLATION ON RESERVATION IN
WHICH OFFICER HAS NO
JURISDICTION

pASVEMBLEENT MARKINGS WORN OR NOT

PEDESTRIAN NOT PLAINLY VISIBLE
NO SIDEWALK AVAL
BIKEWAY OR BIKE ROUTE NOT USED

POLICE PURSUIT INVOLVED
:BON:E THROWN BY OTHER VEHICLE

8849REE 882888388?8”88

2

8

835528

3)
4)
)
6
7]

TEST

TEST REFUSED
8LOOD TEST
BREATH TEST
URINE TEST
OTHER TEST

e

LaNoBEINS

NONE AVAILABLE/UNABLE TO

ETEAMINE
SEAT BELTS USED
SEAT BELTS NOT USED

IR BAGS DEPLOYED

AIR BAGS NOT DEPLOYED
PASSIVE BEL’
CHILD RESTRA USED
CHILD RESTRAINT NOT USED
MOTORCYCLE HELMET USED
DEVICE DISABLED

LOCATION AFTER IMPACT

NOT EJECTED OR TRAPPED
'%‘OET?EO (DEGME NOT SPECIFIED)
PARTIAL SJECYION

TRAPPED

NOT A MOTOR VEHICLE OCCUPANT
UNKNOWN

INSURY SEVERITY

0)

128

NO I’NJURV

INCAF‘CIT ATING

(CANNOT PERFORM NORMALLY)
NON INCAPACITATING
{EVIDENCE OF INJURY)
POSSIBLE INJURY

(APPARENT SYMPTOMS)

VEMICLE INTENT
Go smleHY AHEAD
TAKE

SLOW OR STOP
START IN TRAFFIC LANE
81 ART FROM PARKED POSITION
REMA IN SYOP?ED IN TRAFFIC LANE
REMAIN PARI
) LANE CHAN G
PAN(ING MANEUVER
PEDESTRIAN INTENT
01) CAOSSING AT INTERSECTION OR IN
02) CROSSING NOT AT INTERSECTION OR
IN CROSSWALK
03) WALKING IN ROADWAY WITH TRAFFIC
04) WAI.KING IN ROADWAY AGAINST
NG IORKING ON VEHICLE IN
O'nﬁﬁ WORKING IN ROADWAY
PLAYING IN ROADWAY
00) OTHER IN ROADWAY
NOT IN ROADWAY
NOT STATED
VEHICLE BODY STYLE
01) PASSENGER CAR (CATEGORY
INKNOWN)

MINI-BUS/VAN

SCHOOL BUS

PICKUP (CATEGORY UNKNOWN)
TAUCK/ TRUCK-TRACTOR
AMBULANCE

FARM TRACTOR/FARM MACH.

CONSTRUCTION EQUIPMENT
PICKUP WITH CAMPER

FIRE TRUCK
SMALL PICKUP
STANDARD PICKUP

BER235322352588388288

10-SIZE
LARGE PASSENGER CAR

23) SMALL STATION WAGO!
MID-SIZE STATION WAGON

25) LARGE STATION WAGON
MOPED

UTILITY TRAILER (:mo 8 UNDER)
UTILITV TRAILER (OVI
SEMI CARGO TﬁMLE
FUI.I. CAﬂGOJﬁAILER
i

8) TWO TRAILER UNIT
8) THREE TRAILER UNIT




STATE OF NEBRASKA

INVESTIGATOR'S MOTOR VEHICLE ACCIDENT REPORT _ cicRo. Sheet —__ of

Ds;E MO. | DAY | YR DOAFV [Sun.! M Sat TO“FE MILITARY TIME POLICE NOTIFIED FOR STATE USE ONLY
ACCIDENT A

PLACE [COUNTY: CITY:
OF
ACCIDENT
ROAD ON WHICH |STREET OR HIGHWAY NO.: (i No Highway Numbex, identify By Name) ONE-WAY STREET
ACCIDENT
OCCURRED ves [ Jno [} MPH
DISTANCE : N| S| E | W [oF MLEPOST: PRIVATE PROPERTY
MILEPOST No. ves [ ] no [] |Dist.

IF AT INTERSECTION IF NOT AT INTERSECTION
NAME OF INTERSECTING ROADWAY: : OF NEAREST STREET OR HIGHWAY. BRIDGE, RAILROAD CROSSING OR MILEPOST:

Hrs, Hrs.
POLICE ARRIVED

Hrs.

TOTAL NUMBER OF
VEHICLES INVOLVED

W |OF NEAREST CITY OR TOWN:

VEHICLE NUMBER - 2

CITY, STATE. 21P: I 3 CITY, STATE, ZIP:

DRIVER'S | STATE [NUMBER:
LICENSE

[sooTE'l’vn.s: |con.oa:

CITATION:
YES

NO
PHONE:

CITY, STATE. 2IP: IOWNER'S ADDRESS: CITY, STATE. ZIP:

iINSUﬂANCE ‘COMPANY:

POLICY NUMBER: POLICY NUMBER:

[TOWED TO: [ TOWED TO: TOWED BY:

VEHICLE MOVEMENT CIRCLE POINT OF IMPACT DISPOSITION OF VEHICLE EXTENT OF VEHICLE DEFORMITY DRIVER'S CONDITION
BEFORE COLLISION & SHADE DAMAGED AREA {Check one per vehicle) {Check one per vehicle) (Check one per vehicle)

Ve In[s]e(w] roac or manwav mame [ 2 | 3 | 4 VEH VFHICIEE VEHICLE ENICLE
- 1 N . Severe
1 [5 {1 |1 52 £ Towsd-dus to damages 2%%,,3 sg%um
2 —
7 1 6

2] ) Towed-other reasons | 3 (— ] Moderate

3[J [ Leftat scene

! MAJOR REASON FOR NOT SEEING

VEHICLE | 40 ) Oriven away DANGER (Check one per vehicle) 50 [ Hlegel drugs
12 5 [ 3 unknown — P

. 9 [] Top & wil VEHICLE
1 0 ] Going ahead : 12 7 3 CJ Unknown
23 3 Passing 1953 Ancercamiage e par vemic) 10 £ one 8 C5] £ Other (Specity)
3 £ Turning right
a El £ Turning let 12 Unknown VEHICLE
s 0 ] Making “U" turn 1 2
6 C3 3 Slowing down 2 L3 | 4 VEH |10 3 No apparemtcetocts : : ALCOHOL TESTING
7 0 C Starting in traffic lane I: - 2 2] [ Defective brakes 6 [ ) Buikdings

|

8 C] [ Starting trom parked posiion | 1 3] ) Defective lights 760 £ Embankment el VA R
9 3 ) Backing up - 4 £ = Defective signals. 8 3 ] Traffic sign TESTED

10 T3 [ Stopped in traffic lane 8] 7 s [ [ Defective steering 9 3 ] Bilboard -

11 0 £ Stalled in traffic tane 6 ] [ Defective tires 10 3 £ Parked vehicle Driver No. 1
12 C_ Parked 9] Top & windows 7 =] ] unknown 11 ) T2 Moving vehicle Driver No. 2
13 ] £ improperly parked 10 (] Undercarriage 8 [ CJ Other (Specily) 12 ] 3 Other (Specity! _
14 3 T3 Merging 11 [ All areas Podestrian
15 [ [ Changing lanes 12 ] Unknown

DID DID

4 C4

RESTRAINT USE AIR BAG MRBAG (m)‘l;rg RESTRAINT USE AIR BAG ( )l;rg
VEH SEAT POSITION | YES NO AVAILABLE 1 VEH SEAT POSITION Av

1 Driver Seat 2 Driver Seal
Front Passenger Front Passenger

1 - No restraint available  § - icbon | HELMET +-No . 5. cbet | HELMET

2 - Restraint not used 6 - Child restraint S 2 - Restraint not used 6 - Child restraint USE

3 - Lap beht 7 - Unknown Operator 3 - Lap belt 7 - Unknown Operator

4 - Lap & shoulder belt 4-Lapd ider belt
Passenger Passenger

COMPLETE THIS SECTION FOR ALL INJURED PERSONS 35%%“57 1. DATE
{Compilete a continuation report, if more than three were injured). | gceNE 2 BIRTH

VEM, # | NAME: ADDRESS:

VEM. 8 | NAME: ADDRESS:

VEH. # [ NAME: ADDRESS:

THIS FORM REPLACES DR FORM 40, SEP 90,
DR Form 40’ Jan 93 PREVIOUS EDITIONS WILL BE DESTROYED.

Original size document — 8-1/2 X 11
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED

Nebraska

DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION

I
g
:

AS INVESTIGATION [J
MADE AT SCENE? [JNO |compreTe? owno
INVESTIGATOR'S PRINTED OR TYPED NAME: INVEST!

YES |is NVESTGATION (] YES |ORIVER'S

Original size document - 8-1/2 X 11
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STATE OF NEBRASKA

INVESTIGATOR'S SUPPLEMENTAL TRUCK AND BUS ACCIDENT REPORT

This form must be completed in addition to the DR Form 40, “Investigator's Motor Vehicle Accident
Report,” if any of the vehicles involved meet the criteria listed on the back of this form.

AGENCY CASE NUMBER:

DATE OF ACCIDENT

COUNTY:

FOR STATE USE ONLY

URAED ON HIGHWAY/ROAD/STREET:

ORIVER: (Print or type ful name) NUMBER OF AXLES GROSS VEHICLE WEIGHT RATING
{including trailer) {Combined rating for vehicle and trailer}

CARRIER NAME SOURCE CARRIER IDENTIFICATION NUMBER
1 [ Vehicle Side 1 US.DOT
2 [T] shipping Papers 2 ICCMC
3 [] Driver or Logbook 3 ST No.

SEQUENCE OF EVENTS (indicate the order of events by Code No. for this vehicle)

SEQUENCE CODE NO. CODE NO. CODE NO.

Ran off road 10 Collision with parked vehicle
Jackknife 11 Collision with train

Overtum 12 Collision with pedalcycie
Downill runaway 13 Collision with animal

Cargo loss or shift 14 Collision with fixed object
Explosion or fire 15 Collision with other object
Separation of units 16 Other {Specify)

Collision with pedestrian

Coilision with vehicle in transport

ibs.

[CARRIER NAME: (Print or type fuk name)

B)selqoN

ICARRIER ADDRESS: (Street or A.F.0.) CITY, STATE, ZIP;

COMMERCE CLASSIFICATION
{check one)

TRUCK WIDTH
{widest part of truck or trailer}

1 ] 98inches
2] 102inches
3 [ Other (Specity)

1 [ nterstate Commerce
2 [ intrastate Commerce
3 [] Not Applicable

VEHICLE CONFIGURATION
{check one)

CARGO BODY TYPE
{check one)

1] Bus

3 [ van/Enciosed Box
4 ] Cargo Tank

$ ] Flatbed

1Jeus

2 [ singie-Unit Truck: 2 axtes, 6 tires
3 [ single-Unit Truck: 3 or more axies
4 [ single-Unit Truck tractor (bobtail)
§ [ Truck with Trailer

6 [ Tractor with Semi-Trailer

7 [ Tractor with Doubles

8 [ Tractor with Triples

9 [ Unknown Heavy Truck

CONOALWON =

4th Event D

HAZARDOUS MATERIAL INVOLVED
Placard information: 1-Digit
4-Digit 1.D. or Name {from box
{from box or diamond) or diamond)}

DRIVER: (Print or type tul neme} NUMBER OF AXLES GROSS VEHICLE WEIGHT RATING

{including trailer) (Combined rating for vehicie and trailer) Ibs.

CARRIER NAME. (PAnt of type fufl neme]

CARRIER NAME SOURCE

CARRIER IDENTIFICATION NUMBER

[CARRIER ADDRESS: (Street or R.F.O.)

CITY, STATE, ZIP:

1 ] Venicle Side
2 [] Shipping Papers

1 US.00T

2 ICCMC

3 ST

No.

3 [] Driver or Logbook

COMMERCE CLASSIFICATION
{check one)

TRUCK WIDTH
{widest part of truck or trailer)

SEQUENCE OF EVENTS (Indicate the order of events by Code No. for this vehicle)

1] interstate Commerce ;
2 [ ] Inbastate Commerce 3

3 [] Not Applicable

{1 96inches
[ 102inches
[ Other (Specity)

1st Event l:'
2nd Event D

VEHICLE CONFIGURATION
{check one)

CARGO BODY TYPE
{check one)

1] Bus

2 [ Single-Unit Truck: 2 axles, 6 tires
3 [] single-Unit Truck: 3 or more axles
4 [__] single-Unit Truck tractor {bobtail)
8 [ Truck with Trailer

6 [ Tractor with Semi-Trailer

7 [ Tractor with Doubles

6 ] Tractor with Triples

9 [ Unknown Heavy Truck

3rd Event D
4th Event D

13 ous
3 [ van/Enclosed Box
4 [ Cargo Tank

SEQUENCE CODE NO.

CODE NO.

Ran off road

Jackknife

Overtum

Downhill runaway

Cargo loss or shift

Explosion or fire

Separation of units

Colligion with pedestrian
Colligion with vehicle in transport

OBNOOVALEWN=

CODE NO.

10
"
12
13
14
15
168

Colligion with parked vehicle
Collision with train

Coliision with pedalcycle
Collision with animal
Collision with fixed object
Collision with other object
Other (Specify)

s CJ Flatbed
6 T Dump

HAZARDOUS MATERIAL INVOLVED

7 CJ Concrete Mixer
8 [ Auto Transporter
9 ] Garbage/Retuse
10 ] Other (Specity)

Did vehicle have a
HAZ MAT Placard?

1Jves 2 Jno

El SINGLE-UNIT (2 Axle; 6 Tire)

Placard Information:

4-Digit 1.D. or Name
{from box or diamond)

1-Digit
{from box

2

EXAMPLES OF VEHICLE CONFIGURATION CATEGORIES

INVESTIGATOR'S PRINTED OR TYPED NAME:

INVESTIGATOR'S SIGNATURE:

DR Form 174, Jan 95

MAIL TO: Highway Safety Division - A

13

Original size document — 8-1/2 X 11
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Nebraska

General Instructions

This supplemental report must be completed in addition to the DR Form 40, Investigator's Motor Vehicle
Accident Report for any:

1. truck having at least 2 axles and 6 tires;
2. vehicle displaying a hazardous materials placard; or
3. bus designed to transport 16 or more passengers including the driver.

You will need to complete additional supplementary forms if more than two trucks/buses were involved
in the accident.

Data Elements

Agency Case Number: If your agency has assigned an internal case number to the accident,
enter the number just as you did on the Investigator's Motor Vehicle Accident Report.

Date of Accident and Location Information: Enter this information just as you did on the
Investigator’s Motor Vehicle Accident Report.

Driver Name: Copy the name of the truck or bus driver from the Investigator's Motor Vehicle
Accident Report.

Number of Axles: Indicate the number of axles, including auxiliary axles, under the vehicle or
vehicle-combination.

Gross Vehicle Weight Rating (GVWR): Enter the gross weight specified by the manufacturer.
The GVWR is usually found on the driver's side door-post or sometimes on the door itself. The
GVWR for a vehicle towing a trailer or trailers is the sum of the ratings for each unit.

Carrier Name and Address: A motor carrier is defined as the person, company, or organization
responsible for directing the transportation of the cargo or persons. The owner of the vehicle is
often not the carrier. For further explanation, consult the “Instructions for Completing the
Investigator’s Motor Vehicle Accident Report” (revised edition 1992).

Carrier Name Source: Check the source you used to identify the “Carrier Name.”

Carrier ldentification Number: Carrier identification numbers are displayed on the side of the
power unit. Vehicles engaged in interstate transport have either a six digit US DOT or ICC MC
number. State numbers may be issued for interstate or intrastate commerce. Some trucks may
not have an identifying number.

Commerce Classification: Check the “interstate commerce” box if the commercial vehicle can
legally trade, traffic, or transport property across state lines. Mark the “intrastate commerce™ box
when the commercial vehicle is restricted to commerce within one state.

. Truck Width: Measure the widest part of the truck or trailer and then check the appropriate box.
If “other” is checked, specify the width in inches on the line provided.

Vehicle Configuration: Check the appropriate box. Selected examples of the vehicle configuration
categories are presented at the bottom of the form.

Cargo Body Style: Check the appropriate box.

Sequence of Events: You are asked to identify and order the events of the accident relating
to each truck or bus. Determine the events which describe the actions of the vehicle and then
enter the proper code numbers in the order in which the events occurred (first, second, third,
or fourth). Not all accidents will have more than one event, but indicate all that apply.

Hazardous Material Involvement: Determine if the vehicle has a HAZ MAT placard and then
check the appropriate box. If a placard is present, indicate the 4-digit identification number or
hazardous material name and the 1-digit HAZ MAT class number. Check whether or not hazardous
cargo was released.

15. Investigating Officer Information: Complete this section and be sure to sign the report.

@nrwonmm

Original size document - 8-1/2 X 11
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STATE OF NEBRASKA

INSTRUCTIONS
INVESTIGATOR'S MOTOR VEHICLE ACCIDENT REPORT OVERLAY  anactersk(#) inte aceidont coscrption

ACCIDENT CLASSIFICATION

A. Weather Condition (Enier one)
1. No adverse conditions 5. Fog
2. Rain 6. High winds
asmhull.or'roozlngrnh % 7. Other
4. Snow

nght Condition (Enter one)

3. Dark - With street lighting
2.D|wn Dusk 4. Dark:

B.
C. Traffic Control (Enter up 10 two)

1. None 10. Pedestrian signal
2. Yield sign 11. Pedestrian crosswak
3. Swop sign 12, Railroad gates and lights
L All-Way 13. Railroad flashing lights
14, Railroad crossing sign
) 15. Officer/Flagperson
in flashing mode 16. No passing zone
zone % 17. Other

Pedestrian Actions (Enter one)
;-. Properly croesing roadway
Z Proroperly 9

4. Moving with raffic
5. Moving against traffic

6. Working on vehicle
7. Star

[ Pedestrian Location (Enrer one)

At Intersection

1. With signal
. 2. Without signa!

[Pedestrian Condition (Enser one)

1. Normal

2. Fatigue/asieep
3. Hiness

4, Drinking

COMPLETE THIS SECTION FOR ALL INJURED PERSONS
Transported to Medical Facllity (Enter one) 5.

E. Road Surface (Enter one)

% 6. Other

Was the individual transported from the crash site to a medical
facility for treatment of injuries received in the crash?

1. Yes 2 No 3. Unknown

Injury Severity (Enser one)

1. Kied
2. D g - cannot leave scene without assistance

F. Road Surface Condition (Enter one)

1. Dy 3. Snowy-icy
2 Wet %4, Other

(broken bones, severe cuts, prolonged unconsciousness, etc.)
3. Visible but not disabling (minor cuts, swelling, esc.)
4. Possible but not visible (complaint of pain, etc.)

. Total Number of ?hrough Lanes (Enter one)

1. One lane 4. Four lanes
2. Two lanes 5. Five lanes
3. Three lanes 8. Six or more lanes

7. Elbow/lower arm/hand
8. Abdomen/pelvis

9. Hip/upper leg
10. Knee/lower leg/foot

H. Median Type (Enter one)

1. Median Barrier 4. Painted (No curb)
2. Raised median (Curbed) 5. None
3. Grass Median (No curb)

11. Entire body
12 Unknown

2.

Work Zone (Enter one)

1. Road construction zone

2. Rowmmmmm(wmmmm;

3. Road mal activity P ") g, striping, etc.)
4. Utility activity

5. None

4. Trapped - Occupant removed without use of equipment
S. Trapped - Equi used in
6. Unknown

s.atln_g Position (Enter one) 1.

J. Major Ccmtrlbutlng Human Factor
(Enter one code per dent and the d Vehicle Number)

11. Wrong way in one-way traffic
12 Improper lane change
13. Drove left of center
14, Evasive action
15. Improper overtaking
16. Improper loading or
securing of cargo
17. None
% 18. Other

3
2

8
147J

10. om«mdm/wgom

K. Major Contributing Environmental Factor (Enser one)

1. Animal on roadway

2. Debris on roadway

3. Water standing on roadway
4. Pavement defect

S. Previous accident

Original size document — 8-1/2 X 11

133

eyselqaN




S
X
7
©
o
Q
o
<

Original size document — 8-1/2 X 11

134



STATE OF NEVADA
TRAFFIC ACCIDENT REPORT M..“ Name and Flle No.:
OCCURRED ON: (Highway No. or Street Name) City or County: STREET CODE:

1 O At intersection with STREET CODE:
200 foet. of
No PEDES-  PARKED PEDAL EXPLAIN “OTHER™: No. PEDES: PARKED_ PEDAL
. DRIVER:  TRIAN:  VEHICLE: CYCLIST: OTHER: DRIVER:  TRIAN: VEHICLE: CYCLIST: OTHER:
10 20 30 40 sO 10 20 30 40 50
Issued by: No.: Date: From To | 301 | Issued by: No.: Date:  From To

EXPLAIN “'QTHER™:

Address, City, State and Zip Code: Address, City, State and Zip Code:

Name: (Last, First, Middie) . | 302 | 008 ] 303 | Name: (Last, First, Middte)

Street Address, City, State and Zip Code: 11304 | Street Address, City, State and Zip Code:

State/Driver’s License No.: ] 308 | Social Security No.: | 306 | Sex: | 307 | State/Driver's License No.: | 305 | Social Security No.: | 306 | Sex: | 307

State:  [401 | License No.: | 402 | Year and Make: | 463 | Traveting: [ 407 | State: [ 401 | License No.: [ 402 | Year and Make: [ 403 | Traveling:

NO sO e0 wO NDO sO e0 wO
Color: | 404 | Vehicie ldentification No.: 1405 | Type: {408 | Color: | 404 | Vehicte identification No.: [405]
[ —— .Route
Owner's Name: (Last, First, Miodle) (408 | Owner's Name: (Last, First, Miodie)

Owner's Address: (Strest, City, State and Zip Code) | 409 | Owner's Address: (Street, City, State and Zip Code)

Trailing Unit(s): (Description} Trailing Unit(s): (Description)

DATE/TIME OF ACCIDENT: I 601 SEVERITY: UNUSUAL ROAD | 606 | COLLISION TYPE:
CONDITIONS:

10 Fatal 2 O Injury 3 O Property Damage | 4 ruts 1 O Head on
gggg{gg" OF {604 | WEATHER: 2 [J Loose material on r6ad | 2 OJ Rear end

’ ] o 3 O Ovstruction in road 3 O Sideswipe-meeting
100y 30 Snowyicy | 10 Cear 3 O Raining | 4 O Construction/repair zone | 4 O Sideswipe-overtaking
N 20wet 400 unknown | 20 Cloudy 4 O Snowing | 5§ [ Reduced road width 5 7 Angle
. 6 O Fiooged 6 O Backed into
e QAN ) m}x.:« 5 O Other (explain)............. ~ | 7B other (exptain) 7 O Al others

Kill 8 O3 No unusual conditions 8 [J Non-collision

Property Damage Other Than Vehicles: (Describes) 608 | DAMAGE AMOUNT: I 609
1

(10X —— —

Qwner Name and Address:
Notified of Damage:

10 ves 20 No

ORIVERS ONLY:

12 12 12 12 ———m
01 O O Going straight 06 O D Stopped 11 O O Leaving aftey or driveway 16 O O Traveling wrong

02 O O Turning right 07 O O Parksd 12 O (3 Passing other vehicle 17 O O Driverless-moving vehicle

03 O [ Turning teft 08 (J O Entering park position 13 O O3 Changing lanes 18 0 O Racing

04 O O Making U-turn 09 O O Leaving park position 14 O O Other turning movement 19 O O Other,

05 O [ Backing 10 O O Entering atiey or driveway 15 O O Crossed into opposite lane 2000

CONTRIBUTING FACTORS: EXPLAIN “"OTHER'": I 762
12

01 O O Excessive speed Followed t00 closely Mechanical defect (explain)

02 0O O Speed too tast for conditions Made improper turn Road defect (explain)

03 (3 O Failed 10 yield right-of-way Oriver inattention Other—not involving driver error

04 [0 O Orove left of center Had been drinking

05 03 O Disregard control davice (explain) Other improper driving

06 00 O improper overtaking Pedestrian error (explain)

Describe What Happened:

Original size document — 8-1/2 X 11
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TESTS ADMINISTERED TO DRIVERS/PEDESTRIANS:

H.8.D.—Not under influence No. Type Administered at

Drugs—Under infivence
Drugs—Impairment unknown

12 12
05 O [T Lack ot/improper mirror 13 O O Other (explain)

02 O O Embankment 06 O 3 Rain, snow, ice on windshieid 14 O [ vision not obscured

03 O O Hilicresticurve 07 03 O3 Other windshield obscursment Vehicle design (expiain) 15 13 O Unknown if obscured

04 O O Bushes/trees 08 O 3 Vehicle load/occupants Other parked/moving vehicle

No.: Seat Belts: Im Ejected: ]m injury: lm No.: Seat Behts: Im Ejected: |805

Installed [Used Yes | No Class Site Instalied | Used | Yes I No
Name: (Last, First, Initial) 1 807 | Address (Street, City, State) [809] (310 sear pens: 181

Age: Sex: Installed | Used

01 O O Structure (explain)

HEPPVICOOO A NC -

ROAD SURFACE: RGAD WIDTH: TRAFFIC CONTROL: (Check One or More) SPEED: (Vehicles Only)
10 O Asphat 12 12 T
200 Copn::m - | 01 O O Centerline 06 O O Stop sign

30 O Oiled . | 02 O 3 Marked lanes 07 O O Yieid sign

40 O Dinvgravel 03 O O Speed zone 08 O3 O No passing 2one
s O O Other. - | 04 O O signal ight 09 O O warning sign
05 (3 [ Rashing signal 10 O3 0 Other (explain) Speed (Investigator estimate)
. | 11 O O Functioning 13 0 03 Not functioning
. | 12 0 O Obscured 14 O O No control Distance traveled after impact

VEHICLE DAMAGED AREAS: VEHICLES REMOVED: 8§19 | INJURED/FATALITIES TRANSPORTED:

Post speed limit

No. 1 To. To.

By. By.

To.

By.

POLICE NOTIFIED: MOTORCYCLE ONLY WITNESSES: (Other Than Vehicle Occupant)
HELMET USED:

Date. J. Name.

Time.

Arrived Scene......
Elapsed

Time.

ADODITIONAL INFORMATION/DETAILS:

NHP 5 (Rev. 11901 oriw P
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NEVADA HIGHWAY PATROL

FOR HQ USE ONLY ACCIDENT SUPPLEMENT REGION DR. NO.
DIAGRAM

REGION ACCIDENT NO.

TROOPER Date/Time

(Measurements taken by—name)

INDICATE
NORTH

NHP 7 (Rev. 10-42) 0919

Original size document — 8-1/2 X 11
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Please Print or Type

TO BE COMPLETED AND FILED WITHIN 15 DAYS

Sheet of Sheet(s)

LOCAL USE

Amended Hitand
Report Run

STATE OF NEW HAMPSHIRE
UNIFORM POLICE
TRAFFIC ACCIDENT REPORT

M.V. USE ONLY

No.

Date Rec’d .

Suppiementai
NR D Report

Motor Carrier
Report

DATE OF ACCIDENT

DAY OF WEEK

TIME
(Military)

OF ACCIDENT

TOTAL D l TOTAL
KILLED INJURED

| TOTAL POLICE NOTIFIED

VEHICLES

POLICE ARRIVED

AMBULANCE ARRIVED DEPARTMENT

]

ACCIDENT QCCURRED ON

ROUTE NO. AND/OR STREET NAME

DMILES ND ED
[ Feer sOJ wO

[J AT INTERSECTION WiTH

INTERSECTING ROAD, BRIDGE,
OF TOWN LINE (not telephone pole, house)

]

ROUTE NO. AND/OR STREET NAME

Compiete first
FIRST NODE

10

MAP ZONE

/ FEET
NODE SUF

node for at node, both for acci b

DISTANCE FROM FIRST
NODE TOWARD SECOND

MAP ZONE

nodes.

SECOND NODE

0o__ /.~

MILE-MARKER
ON INTERSTATE ONLY

FEET

N £ S w
NODE SUF 0ad

UNIT NO:

INFORMATION

UNIT NO:

INFORMATION

BICYCLE SUMMONSED
PEDESTRIAN| CHARGE:

]

ARRESTED |[_] M.VR. YES|BICYCLE

SUMMONSED D ARRESTED D MVR. YES

RECOM PEDESTRIAN

CHARGE: RECOM

DRIVER LICENSE NO.

STATE CLASSIFICATION

DRIVER LICENSE NO.

STATE CLASSIFICATION

DRIVER'S NAME

LAST, FIRST, MIDDLE

DRIVER'S NAME

LAST, FIRST, MIDDLE

D.O.B.

SEX RESTRICTIONS/ENDORSEMENTS

COMPLIED WITH YES

D.OB.

SEX RESTRICTIONS/ENDORSEMENTS

COMPLIED WITH YES

CURRENT ADDRESS, NUMBER AND STREET

PHONE NO.

CURRENT ADDRESS, NUMBER AND STREET

PHONE NO.

CITY/TOWN

STATE ZIP CODE CITY/TOWN

STATE ZIP CODE

PLATE NO.

PLATE TYPE

STATE TRAILER PLATE NO. STATE PLATE NO.

PLATE TYPE | STATE TRAILER PLATE NO. STATE

3

SAME

OWNER NAME
AS
DRIVER

SAME

LAST, FIRST, MIDDLE as
DRIVER

OWNER NAME LAST, FIRST, MIDDLE

CURRENT ADDRESS, NUMBER AND STREET

PHONE NO.

CURRENT ADDRESS, NUMBER AND STREET

PHONE NO.

ANEENIRINININ RN

CITY/TOWN

STATE ZIP CODE CITY/TOWN

STATE ZIP CODE

MAKE

COMMERCIAL
VEHICLE
ACCIDENT

YEAR HAZARDOUS

MAKE
MATERIAL D

YEAR HAZARDOUS

MATERIAL D

COMMERCIAL
VEHICLE D
ACCIDENT

V.LN.

VLN,

INSURANCE COMPANY
CARD OR:

INSURANCE COMPANY
CARD OR:

VEHICLE BY
TOWED

o) VEHICLE
TOWED

BY

26 | 27 | 28

NAME(S) OF OCCUPANTS OR WITNESSES

ADDRESS/PHONE

7

DSMV. 159 (Revised 1/94)
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New Hampshire

UNIT NO:

PoNTORmeAcT 1 [2]3]4]s|e

16. Undercarriage 3 Fr 1

17. Rollover 12 |11 |1o| 9 I 8 l 7
18. Fire/Explosion

19. Total

Circle

N

3

UNIT NO:

INDICATE PROBABLE
1 |2|3|4|5|6 POINT OF IMPACT

Head-On
<
7

3 “' 15 16. Undercarriage

12 [11|10|9 | 8 |7 17. Rollover
18, Fire/Explosion

19." Total

Indicate Vehicle Numbers
Arrows Above

ACCIDENT SKETCH
Indicate North

O

GIST OF THE ACCIDENT

_REF.NO. INJURED: TRANSPORTED BY

INJURED: TRANSPORTED TO

SIGNATURE OF INVESTIGATING OFFICER

DATE OF REPORT REVIEWED BY

DEPARTMENT/DIVISION/TROOP

O

PHOTOS TAKEN 0

Original size document — 8-1/2 X 11
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Sheet of Sheet(s)

LOCAL USE < M.V. USE ONLY
STATE OF NEW HAMPSHIRE /4 No =
MOTOR CARI:IER Date Rec'd F)
Please Print or Type ACClDENT RE ORT Amended Report C E
DATE OF ACCIDENT DAY OF WEEK } OF ACCIDENT CITY/TOWN COUNTY I
(Mititary) [«V)
WHEN TO USE THIS FORM: Answers to questions below determines use _g
Did this accident invoive - (7,
1. truck with at least 2 axies, 6 tires or haz mat cargo? O vYes O nNo o o
2. bus with seats for more than 15 people, including driver? O ves O No ='
STOP - If response to both questions is ‘‘No”’, do not fill out form. D
3. person(s) fatally injured? O Yes O No
4. injured person(s) taken away for medical attention? U Yes O No
5. vehicle(s) towed from scene? O vYes O No

STOP - If response is “‘Yes’ to 3, 4, or 5, fill out form.

ICCMC l [

B-1. Carrier’s Identification Numbers

USDOT|||||||

State Name | | | State Number
B-2. Carrier's Name (1) £ venicle Side
Source: (2) | Shipping Papers
3) Driver
B-3. Carrier’s Address
Street or P.O. Box City State Zip Code
J. Gross Vehicle K. Axles on Vehicle 0. Sequence of Events (for this vehicle)
Weight Rating (including trailers) 1 2 3 4 Ranoffroad
— . lbs. 1 2 3 4 Jackknife
L. HAZARDOUS MATERIALS INVOLVEMENT 1 2 3 4 Overturn
M O vYes @ O No 1 2 3 4 Downhill runaway
1 2 3 4 Cargoloss or shift
L-1. Did vehicle have Haz Mat placard? 1 2 3 4 Explosion or fire
M Oves @ 0O nNo 1 2 3 4 Separation of units
L-2. From placard indicate: 1 2 3 4 Collision involving pedestrian
4-digit placard number/name 1-digit number from bot- 1 2 3 4 Collision involving motor vehicle in transport
from diamond/box tom of diamond: 1 2 3 4 Collision involving parked motor vehicle
1 2 3 4 Collision involving train
L-3. Was HAZARDOUS CARGO from vehicle released? 1 2 3 4 Coliision involving pedalcycle
Don’t count fuel from fuel tank 1 2 3 4 Collision involving animal
( )
1 2 3 4 Collision involving fixed object
(1) Yes (2 No
1 2 3 4 Collision involving other object
L4- NoTiFicaTION: 12 3 4 Other
M. Vehicle Configuration N. ti:jargo Body Type P. Tépe of Roadway
©) T3 Any four tire vehicle ()] Bus 1) 2-way Trafficway with no Physical Separation
D Bus (2) O van/enclosedbox | (2) O 2-way Trafficway with a Physical Separation
(2)8 "::"“'*Ig"‘“-“';“ (3) O Cargo tank (3 O 2-way Trafficway with a Physical Barrier
g;l:l ;mi'?’.i'.‘m“"”" g; B ll;latlxad @) O 1-way Trafficway
) OJ Truck/ tractor (Bobtal) e Q. Access Control
radior 6) O Concrete mixer 3
gg I,.m,;w M O Autotransporter | (1) J No Control of Access
® 03 Tenctor /triples (s) [J Garbagelrefuse | (2) LI Full Control of Access
® [ other (9) O Other (3) O other
SIGNATURE OF INVESTIGATING OFFICER DATE OF REPORT REVIEWED BY

DEPARTMENT/DIVISION/TROOP

T] ves

PHOTOS TAKEN 0 w~o BY

DSMV 161 (Rev.08/94)
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Sheet of Sheet(s)
M.V. USE ONLY

LOCAL USE STATE OF NEW HAMPSHIRE

TRAFFIC ACCIDENT REPORT
SUPPLEMENTAL INFORMATION

Amended D

Report Hitand Run [_]

Please Print or Type

DATE OF ACCIDENT DAY OF WEEK TIME } OF ACCIDENT CITY/ TOWN
(Military)

New Hampshire

DSMV 161 (Rev.10/93)
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STATE OF NEW HAMPSHIRE
Department of Safety
Division of Motor Vehicles
MOTOR VEHICLE ACCIDENT REPORT

N.H.RSA 264:25 - REPORTING REQUlREMENTS

M.V. Use Only

ge in mu of $1.000 must be reported in writing to the

In the State of New Hampshire, any Motor Vehicle Accick

1. The date and t’outlono'mo accident is very important and

you must and as

in the space pmvudod When umnbmg the location of your

accident. indicate the direction and distance from the crash

site 0 the nearest g road or. for ghway

lomommm:lommmonxn fAumber.

2 In Soctuonc for each occupant of your vehicle, ofﬁora
enter the

single line. Unl:zo a further ropon 1orm if more than six

involved. For a witness. enter a "W’ in the * "'WHICH VI HICLE

OCCUPIED" column: for a . enter a “P"" in the box;

foraan:yclm ontera "B, Founowbomchuld(lonman one

yur)ormv B'lormEm’r‘M"tchahand * for fe-

3 Ybu muyst enter Imuty mtonmbonon all occupants, utilizing
the foilowmgmg

Any injury that mulu in death.

Severs lacerations, broke or distorted limbs, skull frac-

turo crushed chest. internal injuries, unconscious

g death, px injury, or

Division of Motor Vehicles within 15 days. Failure to report in thocauoldulhorpomnnl injury is a felony. lewtoropon
INSTRUCTIONS — PLEASE PRINT OR TYPE ALL INFORMATION — USE BLACK OR DARK BLUE INK

when taken from the accident scene. unable o leave
the accident scene assistance.

lacerations.
ousness. Limping, nausea, hys-
gnmm-m of pain (no visible injury).

= Not injured.

4. Give your own and your vehicies owner's CURRENT name
and address when completing the YOUR VEHICLE part of the
form. Report all other driver's and vehicie's information exactly
s it appears on their lmm ang 3 were

or Bicyclist, chgi.k

zZCc Oow
]

invoived in an accident
the lppmpnm box under OTHER VEHICLE and enter
destrian ist information in the OTHER VEHICLE -
DRIVER ucnon If the other vehicle was

were
report(s) must be filled out.

ge only isa

5 It you are driving a Commerciat Motor Vehicle (Truck over

26.000 GVWR, Bus with more than fifteen seats. or vehicle

for please indicate it n the
appropriate box.

6 itis Y 10 provide
m the section p'owdod o 10 indicate that your vehicle and/or
icense does not have nsurance ¢ . Your report must

bo signed and dated. eise the report cannot be accepted.

7. i you have difficulty completing this form, your insurance
agent may be able 1o assist you, otherwise contact the Accr-
dent Section of the Division of Motor Vehicles at (603) 271-
3106 (Sp«cthnnng Impaired HELP TTY/TOD Relay
225-4033).

8. Submit your comgm and signed reports to:
Oepartmen 9
Acaaom Section
0 Hazen Drive
Conoord. NH 03308

SECTION A
DATE OF ACCIDENT | DAY OF WEEK rl’!ME G AM | CITY/TOWN
iy Y]
NUMBER OF DID POLICE INVESTIGATE YES | POLICE DEPARTMENT
VEHICLES ACCIDENT AT SCENE? C Nno

1. AT THE INTERSECTION WITH

Use the ROUTE # andier EXIT # OR STREET NAME
one that L
N
on applies 2 FEET W E OF
ROUTE # OR STREET NAME S “ROUTE # andior EXIT # OR STREET RAME
ACCIDENT LOCATION
SECTIONB 1. At intersection 7. R Rotary
3
Enter the number of the item in the corresponding box provided %W 8 Yol PlazasBootn >
which best describes the circumstances of the accident. 4 Road at M’"ﬁ., 10, in a Parking Lot
s. Off on Shoul 98. Other*
TYPE OF ACCIDENT €. Off Roadway Beyond Shoul
COLLISION WITH: 18. Padai Cycle
1. Other Motor Vehicle 9. Snowmatile/ONAY . m‘:"s“;m'-s "
; 2. Mowor Venicie CrossingMedian 10, Ened - None sibie Road Markings J
3. Parked Motor Vehicle 2 Taffic Signats 7 Qfficer/
< & Rairosd Tain oW i % Viets o $ NoFasemoons T oo
3: Paces ,:‘,; o ) 5. Lane Control 98, Other
 Theown e ROAD DESIGN
> o....,o:',.i,‘“'”’ Object 16 Backnte 1. Interstate 4 Undvided Road (1-way Tafic) 5
17. Motor Vehicle in Transport 98. Other* %m«mm ggbrlwmy Access Way
¥ Jou entar 10 n bax 1, enter number beiow for OBJECT STRUCK in bax 2 @ n-%e)
miishanns AOAD SURFACE CONDITIONS
1. Trafic Signal 10. Median 3
2. Sign Post 17, BarienFence 1.Dry 4. lco 7. Sand/DustOil >
3. Guard Rail 12 Culvert/Headwall 2. Wet 5. Muddy 98. Other s
4. Crash Cushion 3. Embankment/Ditch/Cur 3. Snow/Siush 8. Debris 99. Unknown
S. Light Pole 14. Fire Hydranmt/Parking
g.‘r Electric Pole 15. RRA Crossing Device WEATHER v
8.
9.

K.A.8.C.UN

(See Instructions
Above)

SEX

a

Above)

NAME(S) OF OCCUPANTS IN YOUR VEHICLE / WITNESSES

143
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*Without DESCRIPTION OF ACCIDENT, ESTIMATE OF REPAIR, or OPERATOR'S SIGNATURE, report will NOT be accepted.
SECTIOND

YOUR VEHICLE OTHER VEHICLE
DRIVER LICENSE NO. STATE CLASSIFICATION | DRIVER LICENSE NO. STATE

DRIVER'S NAME LAST, FIRST, MIDDLE DRIVER'S NAME LAST, FIRST, MIDDLE

0.0.8. D.O8.

CURRENT ADDRESS, NUMBER AND STREET . CURRENT ADDRESS. NUMBER AND STREET

CITY/TOWN STATE CITY/TOWN STATE

PLATE NO. STATE TRAILER PLATE NO. PLATE NO. STATE TRAILER PLATE NO.

New Hampshire

OWNER NAME LAST, FIRST, MIDDLE OWNER NAME LAST, FIRST, MIDDLE

SAME E

28 o
DRIVER D DRIVER D
CURRENT ADDRESS, NUMBER AND STREET PHONE NO. CURRENT ADDRESS, NUMBER AND STREET PHONE NO.

CITY/TOWN STATE 2P CODE CITY/TOWN STATE 2IP CODE

MAK] ERCI M| IAL
: FRERCA, | WAKE oS
ACCIDENT ACCIDENT

V.IN.

VEHICLE sy VEHICLE BY
TOWED TOWED D
DESCRIBE DAMAGE TO VEHICLE DESCRIBE DAMAGE TO VEHICLE

*ESTIMATED COST TO REPAIR *ESTIMATED COST TO REPAIR

SECTIONE
YOUR INSURANCE CO. ESTIMATED PROPERTY DAMAGE (OTHER THAN VEHICLE)

AGENT IDENTIFY DAMAGED PROPERTY OTHER THAN VEHICLE(S)

ADDRESS

POLICY NUMBER

SECTIONF
ACCIDENT DIAGRAM
Check one of the diagrams if it adequately describes the accident, OR draw your own diagram \ " . VEHICLE TYPE
on a separate sheet and attach. Number the .vemeles with your vehicie being No. ) : 2 oLt -
Rear Passing | Lt. Turn Rt. Turn | Rt Turn | Head On |Sideswipe| 3. Panel/Van 11. Passenger Light Van
- 4 {7 = < 8. Motorcycle 12. Utility Vehicle (4X4)

R 2[] 3] aﬁ s o[ 7] s

* DESCRIBE THE ACCIDENT VEHICLE DIRECTION

3. South

3 99. Unknown
4. West

PRE-ACCIDENT ACTION

*OPERATOR'S SIGNATURE OF REPORT
| DATEOF RE7
DAY  MON

YEAR

Original size document — 8-1/2 X 11
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DOSMV-160 (Revised 1/91)

TYPE OF ACCIDENT VERICLE TYPE
COLLISION WITH: 18. Pedal Cycle/Moped 1. Automobile 9. Moped 13, Other/Unknown  Unit-1
1. Other Motor Vehicle 19. Snowmobile/OHRV 2. Pick- uwl.-gru Truck  10. Motor Home Light Truck
2. MoworVemdeCrossmg Median 10, Fixed Obgct— 3. Panel/V: 11. Passenger Light Van  97. Motor Carrier Unit2
3 Panwm Vehicle NON-COLLI ON 8. Mowrcycle 12. Utility Vehicle (4X4)  98.Others » .

t 12 Spall (2 Wheel Vehicie) VEHICLE DIRECTION 2]
7 Anmal 14 Subma 1. North 2. East 3. South 4, West 99. Unknown u-2
S. Jackkmle

5 Cnrowe,or Falling Oject 18 e, APPARENT PRE-ACCIDENT VEHICLE ACTION
17. Motor Vehicle in Transport 98. Other* (Box 16 and/or 17)

Following Roadway 19. Wrong Way on a 1-Wa

FIXED OBJECT STRUCK —————— Right Tush on Red” 97. Othat Vebidia Actions”
1. Traffic Signal 10. Median Making Right Turn PEDESTRIAN OR BICYCLIST
2. Sign Post 11. Barrier/Fence

Making Leit Turn (Bax 17 Only)
3. Guard Rail 12. Culvert/Headwall Making U-Turn 41. Crossing With Signal
4. Crash Cushion 13. Embankment/Ditch/Curb Starting From Parked 42. Crossing Against Signal
$. Light Pole . 14. Fire Hydrant/Parking Meter Starting in Traffic 42, Crossing at Crosswalk No Signal
6. Telephone/Electric Pole 15. RR Crossing Device Slowing or Stopping 44.Ci No Signal or C:
7. Tree 16. Overpass Stopped in Traffic 45. Walk/Ride With Traffic
8. Building/Wall 17. Hocletdeslope Entering Parked Position 46. Walk/Ride Against Tratfic
9. Bridge/Pier 98. Other Parked FII 47. € o e from l:rlonthear of
. Parked and Rolled Vehi
" LOCATION OF FIRSTmMFUL EVENT . Changing Lanes/Merging 48. Get On/Off School Bus
ntersection Lo ";,P/F'ma . Overtaking/Passing 49. Get On/Off Vehicle
Related g oll Plaza/Booth . Passing on Right 50. Pushing/Working on Vehicle
In a Driveway
10. In a Parking Lot

at Driveway Access . Backing 51. Playing/Jogging
oadwayon ShoumrlModuan 98. Other*

allysdweH maN

1’-\r

¢

i ~ i
OOPNPNB LN

-
e

PN
PRNSNRLRS

v

. Parked lilegally 2. Standing/Walking
Roadway Beyond Shoulder . Avoid Something in Roadway

TRAFFIC CONTROLS APPARENT CONTRIBUTING FACTORS
3 3 i Failure 1o Yield R-O-W 12. impeding Tratfic
2. Lane Control Markings o5 Do Passing Zone e allUnsafe Spesd 13, Skidding
7. Oﬂlcer/FlagmanISchool Patrol 14. Driver inattention/Distraction
8. RR Crossing-Flasher-Gate-Sign Dlsrogard Traﬂuc Control Device 15. Driver Inexperience
16. Pedestrian Violation/Error
ROAD DESIGN lmproper Passing/Overtaking 17. Dolectm Equipment
4 Undivided Road (1-Way Tralfic) improper/Unsafe Lane Use 18. Vision Obscurement
Dr-voway or Access Way Improper Park/Start/Stop 19. Physical impairment
98. Other* Improper Turn 20. No Improper Driving
Unsate Backmg 98, Other*
ADDITIONAL ROADWAY FEATURES No/improper Signal 99: Unknown
. Roadway Undor Conslructvon 3. RR Crossing APPARENT PHYSICAL CONDITION v
2. Roadway Under Maintenance 4. None of the Above . Under the Influence 4. Taking Medication 8. Asleep -1
ROAD ALIGNMENT 2. Had Been Drinking 5. Fatigue 9. Apparomly Normal

. Had Been Using 6. liness 88,
nd Level 4. Curve and Level $8. Others Tegal Drugs® 7, Emotionally Upset u2

Upgrade 5. Curve and Grade
Hilicrest 8. Curve at Hillcrest VISION OBSCUREMENT

ROAD CONDITION ice/Snow Etc. on Windows/Glass 9. Traffic/Sign/Biliboard vt
4. Low/Soft Shoulders 98. Other® Qwn Vehicle Load 10 so';w Sunu?m/ngmsISmw

Locse atter nown Other Unit in Blind Spot
lea/Bumps 5. Loose Gravel/M 9. Unk MS.MISnMIRlin 12. Orser vehiolo
r0es;

¢

r‘PPPNQP‘PPNr‘

-

we

T tion . 13, le

Buildi 14. No Apparent Obscurement u2
SnowbmkIEmbanmm . Other

Hillcrest

SURFACE CONDITION
g 5. 'z g'mc/ousvon *EXPLAIN
; IN
8. ":I""' 99. Unknown VEHICLE DEFECTS
GHSTDuks;M Lgnon GIsT . Accelerator Defective g ;mﬂ%ﬁ%ﬁuw 9. OvarmOvorwmgm Ut
g " . Brakes Defective Jow Hi! nt Defect
6 DarkNo Street Light OF . Front/Rear Lighting 7. Venicle Modification 35, Onmer Datect
ACCIDENT . Steering Defoctive  Glass
OCCUPANT S/INJURED'S POSITION »  OCCUPANT/INJURED
EJECTED

10. Sleet and
itions VEHICLE

P.“!"!".‘!-’.”."

W=

8 (45 |
T

U YT

Ed ol adad

:

& .
C . None
4 .
ak
[
7 1. Straight &
2. Straight and
g $ e
< . Normal
Ruta/Hol
a
a
"

gz g:

Lt
£
3

u[323

1. Not Ejected 4. Trapped
VEHICLE OCCUPIED SAFRETY EQUIPMENT USAGE BY 2 "“".13 Elected 99, Unknown

3
OCCUPANT/INJURED PERSON
EWUnn(VOhtdi) FFoﬂvaunMovmg Child A it 5 ) =

Inatall R ION OF
Devices Not A SEVERS PHIYOICAL GOMPLAINT
Not Used 9. Driver ° . 6

teimet Not Used i 7. Mul ‘p)lo
.u!",& Used 10. 3. 8. None
/Refloctive N . . ] 99. Unknown
.lgm R on . orso
on Vehicle 0

N. o0t 2 lag's?wy.dw - . Iix% ‘
ﬁ | ‘ |

So@NBE w0

»>00T
1

-
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NEW JERSEY POLICE ACCIDENT REPORT] FOR D.O.T. USE ONLY

wITTrTe [

1 ROUTE NUMBER OR NAME

54 IDENTIFY NEAREST INTERSECTING ROADS BETWEEN WHICH ACGIDENT OGCURRED

STATE

-COLOR [70YEAR | 71 PLATE NO.
L -

INDICATE
NORTH

Q. [ LT ]

14 UNOE! DAMAGE 15 OVERTURNED

16 TOTALLED 17 NONE 18 OTHER®

nmmkm:kmm
e O O 8O O
vee OO O O

78 SPEED POSTED 70 TIRE MARKS
. 3 ves O no

103 ACCIDENT DESCRIPTION

104 DAMAGE TO OTHER PROPERTY

OPER. [105 CHARGE SUMMONS NUMBER | OPER. 108 CHARGE SUMMONS NUMBER

107 OFFICER'S SIGNATURE 108 BADGE NUMBER ’ 109 REVIEWED BY (BADGENUMBER) [110 STATUS

|
14 15 16 24 NAMES—ADDRESSES OF OCCUPANTS—IF DECEASED DATE & TIME OF DEATH

O

OMCrO<Z— re>»

E
NJTR-1 (R4/91)

RECORD BUREAU COPY

Original size document — 8-1/2 X 11
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New Jersey

PEDESTRIAN MANEUVER
1 Crossing/Entenng Roadway
at Intersection

2 Crossing/Entering Roadway
Not at Intersection

3 Waliking on Road w/Tratfic

4 Walking on Road Against Traff.

5 Playing in Road

6 Standing in Road

7 Getting On or Oft Venhicle

(.

8 Pushing or Working on Veh.
9 Other Working in Roadway
10 Hitch-Hiking
11 Approaching or Leaving
School Bus
12 Coming From Bebhind
Park Veh.
13 Other*

A.

TRAFFIC CONTROLS

2 Veh.
1 1 Police Officer

Channelization—Physical
Warning Signal

Stop Sign

Yield Sign

No Control Present
QOther*

APPARENT CONTRIBUTING ClRCUMSTANCEs
(Human, Vehicle, Environmental Factors)

1 Unsafe Speed

2 Oriver Inattention

3 Falled to Obey Tratfic
Signal
Disregarded Stop Sign
Failed to Yieid Right of
Way to Vehicle/
Pedestrian
improper Lane Change
Improper Passing
improper Use of Turn
Signals
Improper Turning

10 Following too Closely

o

ROAD SYSTEM
1 Interstate
2 State Highway
— 3 State Interstate Authority
!

4 State Park or (nst

County

Co. Auth, Park or institution
Municipal

Priv. Prop.

U.S. Gov. Prop.

2 R.R. Watchman, Gates, Etc.
3 Tratfic Signai
3 Veh. 4 Lane Markings
2__ 5 Channelization~Painted
4
s

ROAD CHARACTER

1 Straight and Level
2 Straight and Grade
3 Straight at Hillcrest

Curve and Level
Curve and Grade

11 B U
Dazzting, Improper or
No Lights

13 Wrong Way, One-Way
Road

14 improper Parking

15 Pedestrian’s/Bicyclist's
Actions

16 Improper Right Turn
on Red

17 Failed to Signal
18 Aicohol/Drug Involvement

19 Vehicie Defect®
20 Oversized Vehicle
Tire Failure/Detormity

Animal's Action
Detective Shoulder
View Obstruction/
Limited*
Water Puddies

26 Obstruction/Debris on
Road

27 Improper/Inadequate
Lane Marking

28 Holes/Bumps/Ruts in
Road

29 Other Roadway
Defects®

30 Trattic Control Device
Defective/Missing

31 None

32 Other”

Curve and Hillcrest

ROAD SURFACE TYPE

1 Concrete
6 2 Blacktop
3 Gravet

Steel Grid .
Dirt 1 Daylight
Other*

LIGHT CONDITION

2 Dawn or Dusk

3 Dark (St. Light On)
4 Dark (St. Lights Off)
5 Dark (No St. Lights)

SURFACE CONDITION
7 1Dry 3 Snowy 5 Other*
2 Wet 4 Icy

1S ROAD UNDER

STATE OF NEW JERSEY
POLICE ACCIDENT REPORT

DIRECTION OF N
TRAVEL

CONSTRUCTION?
1 YES 2 NO

WORKERS PRESENT?
3 YES 4 NO

*EXPLAIN IN ACCIDENT DESCRIPTION

IF A QUESTION DOES NOT APPLY, ENTER A DASH

(=)
IF AN ANSWER IS UNKNOWN, ENTER A “U"

S

PRE-ACCIDENT VEHICLE ACTION
Going Straight 7 Slowing or
Ahead Stopping
Making Right 8 Stopped in
Turn Tratfic

VEHICLE TYPE

1 PASS. CAR-STA. WAG.
2 PASS. CAR W/TRAILER
3 RECREATION VEH.

4 TAXICAB/LIM.

5 EMERGENCY VEH.

6 MOTORCYCLE

[NON-GDL VEHICLES

7 MOPED

8 PICKUP

9 VAN/STEP VAN
10 TRUCK

11 TRK. COMBO
12 OTHER®

COL VEHICLES
TRUCK COMBO: 25 TRUCK
20 (8'X48") 26 BUS
21 (8 1/2'X48")
22 (8'X48'+)
23 (8 1/2'X53)
24 (DBL BOTTOM)

29 OTHER®

27 SCHOOL 8US
28 LIMOUSINE

Making Left 9 Parking

Turn 10 Parked

Making U Turn 11 Changing Lanes
Starting from 12 Merging

Parking 13 Backing

Starting in 14 Driveriess/Moving
Tratfic 15 Other*

-
3
8

Original size document — 8-1/2 X 11

ROAD DIVIDED BY
1 Guide Rail

2 Concrete Barrier
3 Concrete Istand
4 Grass Median

WEATHER

13 1 Clear
2 Ramn

5 None
6 Other~

3 Snow 5 Other®
4 Fog

WHICH VEHICLE OCCUPIED
1 Veh. 1 B Pedalcycle O Other®
2 Veh. 2 P Pedestrian

POSITION IN/ON VEHICLE
1 Driver 2 thru 7 Passengers
8 Riding/Hanging On Outside

SAFETY EQUIP USED
1 No resteant uses

2 Lap Bert

3 Harness

4 Lap Belt & Harness
5 Chiig Restraint

6 Heimet

7 Passve Restraint

8 Other*

EJECTION FROM
VEHICLE

1 Not Ejected

2 Partiai Ejection
3 Ejected

AGE | SEX

LOCATION OF MOST SEVERE PHYSICAL INJURY

Head
Face
Eye

1 7 Shoulder—Upper Arm
2

3

4 Neck

5

6

8 Elbow/Lower Arm/Hand
9 Abdomen/Pelvis

10 Hip—Upper Leg

11 Knee/Lower Leg/Foot
12 Entire Body

Chest
Back

LOCATION OF FIRST EVENT
1 On Roadway 2 Oft Roadway

COLLISION INVOLVED
1 Pedestran
2 Other Motor Vehicle
3 Overturned
4 Other Non-Collision
5 Pedaicycle

€ Animal

7 Fixed Object
8 Other Object*®
9 RR. Tran

COLLISION TYPE (With Other MV)

TYPE OF MOST SEVERE PHYSICAL INJURY
1 Amputation 6§ Burn

2 Concussion
3 Internal 8 Complaint of Pain
4 Bleeding 9 None Visible

§ Contusion/Bruise/Abrasion

7 Fracture—Dislocation

1 Same Direction— 4 Head-On
Rear-Enad 5 Left Turn

2 Same Direction— 6 Struck Parked Veh.
Sideswipe 7 Other®

3 Angle

FIXED OBJECT
1 Utility Pole 6 Sign Post

2 Trees Signal Standard

VICTIM'S PHYSICAL CONDITION
1 Killed

2 Incapacitated

3 Moderate injury

4 Complaint of Pain

3 Median/Ctr. Barrier/ 8 Abutment/Em-
Ctr. Isiand bankment Wall
4 Curb/Catch Basin/ Building/Tele-
Cuivert phone Booth
5 Guide Rail Other*

L L

PHYSICAL STATUS
1 Apparently Normat
2 Had Been Drinking

Fatigued
Apparently

3 Physical Handicaps Asiesp

INJURED TAKEN

Using Drugs
8 Other*

4 liiness
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1310088

STATE OF NEW MEXICO
UNIFORM ACCIDENT REPORT

REPOATING DEPARTMENT
PROPEATY ™™ UNDER $500
DAMAGE
onLY [ $500 or MORE
lcoum'v

D FATAL

Military Time

D INJRY

CITY OCCURRED IN

D HIT AND RUN

AT INTERSECTION WITH:

DATE OF ACCIDENT

MO.___/ DAY /YR ___
SUN[M [ T W] T]F

SHEET
OF

SAT lOCCURRED ON: (ROUTE NO o NAME

OTHER FEET
LOCATION O MLEs
MILEPOST ] Feer
LOCATION O mues
ACCIDENT O On Roadway
OCCURRED [ Ot Roadway
VEHICLE NO, 1

HEADED N|S|E|W/oON
Driver's Full Name

PERMANENT LANDMARK—COUNTY LINE-INTERSECTION FOR USE BY ORIGINATOR

N|S|E|W|oF
N | S| E | W]oF MILEPOST NO:

ACCIDENT O Overturned
CLASSIFICATION [ Parked Veh

N MaN

[3 Other N-Co.
D RR. Train

[ Pedestrian
[ Pegaicyciist

O vehicle On Other Rawy.

) Fixea Oblect [ Otner Otject
Posted Speed Safe Speed

O otmer vehicte
O animar

Address Zip Code Phone

091Xd

Dnver License Number State Restrictions. Expires Date of Birth

Seat WR|LF ) Social Security Num, Occupation Age
Position CR | CF
Code AR | AF

Seat Pos.

OTHER

Occupant's Address/Zip Code

VEHICLE NO. 1

Vehicle Yr Vehicle Make Color Body Style Removed To: Removed By

3. TURN OVER AND COMPLETE REVERSE SIDE.

1. COMPLETE FRONT OF FORM. 2. REMOVE CARBON AND TISSUE PAPER

Ucense Yr. State License Number

US DOTACC/SCC Numbers [VIN

Owner’s Telephone

Owner's Name

Owner's Address

Zip Code

Insured By: (Name of Company)

Policy Number

Liability Insurance

[ ves [ no

o .\éf\l;!’ICLE DAMAGE o

[ sooerare woe [

VEHICLE NO. 2—PEDESTRIAN

HEADED Ni1S|E|[W]on

Posted Speed

Safe Speed

Driver's or Pedestrian's Full Name

Address

Zip Code

TPhone

Oriver License Number State

Restrictions

Expires

Date of Birth
Mo. /Day

Seat LR LF k 7
Position CR | CF
Code RR | RF_J OTHER

Social Security Num.

Occupation

Helmet Age | Sex
Yes No

Seat Pos. Occupant's Name

Occupant's Address/Zip Code

Vehicle Yr Vehicle Make Color

Body Style

Removed To:

Removed By:

VEHICLE NO. 2. — PEDESTRIAN — OTHER

License Yr

State chense Number

,usuc'r/lcclscc Numbers [ VIN

Owner's Telephone

Owner's Name

Owner's Address

Zip Code

Insured By: (Name of Company)

Policy Number

Liability Insurance

Oves O

o e, o
[ sooerare woe [

INJURED First Ad Rendered By: Injured Taken To:

By:

INJURY CODES
K- Killed

KiHeag K3 Neck

DESCRIPTION OF PROPERTY AND DAMAGE

OTHER

|Owner Phone

K2 Chest

PROPERTY
INVOLVED

Owner's Name

Owner's Address/Zip Code

Address

SEAT BELT CODES
Belts Not Instafled
Belts Instalied And
Not Used

Beits Instalied And Used
Shoulder Harness Instatied
Andt Not Used

Shoulder Harness Installed
And Used

Combunation Betts And
Harness Used

Ejected From Vehicle
CHILD RESTRAINT
8. Used

. Not Used

ISSUING AGENCY COPY
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TRAFFIC CONTROL
tCneck One For Each;

ROAD CHARACTER
(Check Onet

O swagnt
O curve

GRADE

ROAD DESIGN

«Check One Or Morc For Each}

O 1 ane One Way
2 Lanes Ramp
3Lanes Freeway
4 Lanes Undev

Alley

WEATHER ROAD COND.
(Check Onel (Check One For Each)

Clear Ory
Raiming wet

Snow! 0O O Paves
Foo " Snow Center Stripe

ce O O Paved Center
Dust & Eagehne

O O unpaves

ROAD SURFACE
(Check One For Each)

O O paveo
Unstriped

No Passing Zone
Stop Sign

Trathc Signals
Yield Sign (Check Oner
R R Gate O Level

4 Way Stop 0 Hicrest Physical Dw Other

Flashers O onGraoe Painted D Conste
No Control C op Zone

Other

Dark Lighted

Dark-Not
Lghted

Other

Wind

ooooooo
000 oooo
ooooooo

]
[m]
[m]
O undwiced
[m]
]

ROAD — WEATHER
oooooooaoo
oooo0oo0ogooo

WHAT DRIVERS WERE DOING
1Check One For Each)

APPARENT CONTRIBUTING FACTORS
{Check One Or More For Each)

Defective ttes

Other mechanical defect

Road detect

Other = not involving drver error

Going Straight
Overtaking—Passing
Right Turn

Stopped for Traltic
Stopped for sign/signal
Start in Trathe Ln

Following to0 closely
Made improper turn
Driver snattention

Excesswe speed
Speed too tast for conditions
Failed 10 ywld nght of way

New MeXxico

Passed stop sign
Drsregarded trathc signal

Under influence ot alcohol
Other improper drving

Traftc control not tunctioning
Improper lane change

Lett Turn
U Turn

Start from Park
Parked

Slowing
Backing

Drove lett of center Other

Improper overtalung

Pedestnan error
Inadequate brakes.

ooooo0oo
ooooooa
poooooo
0o0oooooo

Improper backng
None:

0o0ooooooo
oooooooo

DRIVER OR PEDESTRIAN PEDESTRIAN ACTION

PHYSICAL CONDITION
{Check One Or More For Each)

DRIVER OR
PEDESTRIAN SOBRIETY
{Check One Or More For Each)

At Intersection Not At Intersection

0O O winsgna O O FromBenna
Aganst Signal 0 O No Crosswalk
No Sinal O cCrosswalk
Dragonal O waiking wW/Tr
O Other

“Specity

Fatique-Asieep O O Meocanon
Tested By lastrument Evesight imp O O Amputee

Had Not Been Drinking Heaning imp. O O No App Detects
Sobnety Unknown [N O O Other Physical
Freld Sobrety Test Impairment®
Eye Gaze/Nystagmus ~Soecty
Measurements By

Walking Against Traffic
Standing

Pushing or Working
on Vehicle

Playing in Road

HBD {Had Been Drinking)

PEDESTRIAN

Orawn By

O

Indicate
North
By Arrow

Use Supplemental Diagram/Narrative Sheet for additional information.
NARRATIVE (Descnbe how accident occured).

Lic Yr — Siate — Number Type
L Yr — State — Number Type

Violation Crtation No

Violation Citaton No

VEH. Violation Cutation No
NO.

Tirme Notihed

ENFORCEMENT
ACTION

Time Arrived Nottied By Supvr at Scene Checked By

Otticer's Signature Rank Distnet Date of Report

THIS REPORT MAY CONTAIN OPINIONS AND ¢ IONS OF THE

TING OFFICER

Original size document — 8-1/2 X 11
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MTD- 11191
INT. 0843

STATE OF NEW MEXICO - MOTOR TRANSPORTATION DIVISION

UAR Accidont

Report #

Date

Condition #1:

Carrier Name

ACCIDENT MUST HAVE INVOLVED

Q Atruck with at least 2 axles or 6 tires;
and/or

O A vehicle with Hazmat placarding; or

Q A bus with seats for more than 15
people (inciuding driver).

Truck and Bus
Supplemental Accident Report

ONLY COMPLETE THIS FORM IF TWO CONDITIONS ARE MET

AND AT LEAST ONE OF THE FOLLOWING OCCURRED:
Condition#2: Q Person(s) fatally injured.
Q  Injured person(s)taken fromthe scene
for medical attention.
Q Vehicle(s) towed from the scene.

Source: O Vehicle Side

Q Shipping Papers
Carrier Address Q Dﬁ?gng pe
Carrier ID # US DOT # I'State Name |State #

i i T S G T G

Ran Off the Road

Jackknifed

Overturned

Downhill Runaway

Cargo Lost or Shifted

Explosion or Fire

Separation of Units

Collision Involving Pedestrian

Collision Involving Vehicle in Transpont
Collision Involving Parked Vehicle
Collision Involving Train

Collision Involving Pedalcycle

Collision Involving Animal

Collision Involving Fixed Object
Collision Involving Other Object

Other

NMPOPPOPNONPRPPOPOOOMOOONONNDND
W WwWwwWomowowaowaoewaowowoww w
Lol I IR R R O N O N N '

Q Bus QO Bus

Q Single unit truck, 2 axle, 6 tire Q Van or Enclosed Box

Q  Single unit truck, 3 or more axles Q Cargo Tank

O  Truck/ Trailer O Flatbed

O  Truck Tractor (bobtail) Q Dump

Q Tractor / Semitrailer O Concrete Mixer

Q Tractor / Doubles Q Auto Transport

O  Unknown heavy truck Q Garbage or Refuse

Q  Unknown heavy truck

Gross Vehicle Axles on Vehicle Number Number

Weight Rating lbs. Including Trailer of Injuries of Fatalities
Was Hazardous From Placard, Indicate Name Indicate Single
Cargo Released NG | indicate 4 Digit from Diamond oo Number
from the Vehicle? Placard Number or Box of Diamond

Not physically divided
Divided highway, median strip, no traffic barrier

Divided highway, median strip, with traffic barrier
One way traffic

o000

No control, unlimited access
Fuli control, only ramp entry and exit

151
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New Mexico

FATAL ACCIDENT SUPPLEMENTAL REPORT

SECTION | ADMINISTRATIVE CONTROL AND ACCIDENT DATA

MO, A LOAY YR,

Wiktary Tame

CITY OCCURRED IN

COUNTY

OF SHEETS

O QCCUPANT OF INVOLVED
VEHICLE .

a PASSING MOTORIST NOT A
WATNESS

0 rouce

ACCIDENT FIRST REPORTED BY

) rassing moTonstwirwess O

[J RESIDENT/BYSTANDER
-t wiTNEss

" ADJACENT LAND
DEVELOPMENT

e

TYPE OF EMERGENCY
EQUIPMENT REQUIRED

RESIDENT/BYSTANDER
NOT A WITNESS

[ OTHER (Specity)

HOW REPORTED

2 verervione N
3 owmecrcontact

0 raDi0

0 OTHER (Specity)

[ RESIOENTIAL
G coumeRciAL
O inousTrRIAL
] AGRICULTURAL

] unoeveLoeen
] scHooL

[0 recrReATIONAL

£ COMMERCIAL AMBULANCE
[ nescue souao
O ~one

0 oTHER (specify)

EXTRICATION: E) norreauireo O

o' AaboLAICE,
RESCUE ATTENDANT

O rouce Deveassenesy

DO‘I’NER.

SPECIAL STUDY AREA:

{0 none O seciFY:

SECTION 1t

VEHICLE DATA

VEHICLE DEFECTS

1
NONE

HANDLING & STABILITY:
BRAKES

TIRES

STEERING

VEHICLE
2 3
aoao
ooo
coo
ooag

. 1
SIGNALS

WINDOWS/WINDSHIELD []

OTHER wisiBiLiTY [J
CONTROLS & DISPLAYS:
FOOT CONTROLS

VEHICLE

ooo

roverpant] O O
suseension (0 O O

otvernas [J O D

VISIBILITY:
LIGHTS poa

MANUAL CONTROLS (]
OTHERC & D
OTHER m]

UNKNOWN 0

-

Odometer

2 3 Reading

Avtometic | yes
Transmission D

oo

yes no unk
o0ono

no unk | yes no unk
oojooo

oo

Demage Cost
{in Oollers)

oo
ao
oo

CINcne

O cuerent

10 expirsa

DCurnm Dc««w
O Expired

[ None

Expired

(] None

oo e

] und ‘D,..

SECTION 1li_ NON-OCCUPANT DATA (PEDESTRIAN)

SECTION IV_ALCOHOL/DRUG TEST

ORIVER

I.IGHT & NO
EFLECTIVE GARMENT

LIGHT AND
REFLECTIVE GARMENT

LIGHT & OTHER
REFLECTIVE ARTICLE

LIGHT & UNKNOWN
DARK & NO
REFLECTIVE GARMENT
OARK &

REFLECTIVE GARMENT

DARK & OTHER
REFLECTIVE ARTICLE

DDDI’JDDD-

2

O 00000 s

1
DARK & UNKNOWN [

NEUTRAL & NO
REFLECTIVE GARMENTL]

NEUTRAL &
REFLECTIVE GARMENTL)
NEUTRAL & OTHER

REFLECTIVE GARMENT [

NEUTRAL & unknown O

NO CLOTHING a

O DDo0O0OQg O«

UNKNOWN a

PEDESTRIAN

1
NnoTEST ([

rerusep [
soo0 [
BREATH []

URINE 0O

sauva O 0O

PEDESTRIAN
1

notest O
reruseo O

sLood [J

BREATH []

urRiINE [

saLiva [

4
TIME ADMINISTERED:

O | resuwrs:

“DISTRIBUTION: WHITE COPY =

Original size document — 8-1/2

2
2

X1

ORCEMENT; YELLOW COPY = HIGHWAY DEPT. PINK COPY = MOTOR VERICLE DIV,
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New York State Department of Motor Vehicles
;a_qe of __ Pages POLICE ACCIDENT REPORT (NYC)
Procinet MV-104AN (3/93)

Accident No.

1 Accident Date | Day of Week P Time (Military)] No. of Veh. I’ No. In]urodr No. Killedt
Mo. / Day / Year o
VEHICLE 1 CIVEHICLE 2
Name — exactly as printed on license oMV | Name — exactly as printed on license DMV
2 |_USE__ use | |
Number and Street Number and Street
21
City State Zip Code City State Zp Code
Date of Birth Sex [Unlicensed|No. of |Public State of Lic. Date of Birth Sex |Unlicensed| No. of | Public State of Lic. 55 ]
Occup. PI: Occup. | Property 22
3| Mo. / Day / Year 0 ged Mo. / Day / Year O el W L
Name — exactly as printed on regisiration Date of Birth Name — exactly as printed on registration Date of Birth
Mo. / Day / Year| Mo. / Day / Yeaf75™
Number and Street Hazardous Material Code | Number and Street G Codey
$ | City State Zip Code City State Zip Code
Plate Number at:tge of [ Yr. & Vehicle Make Vehicle Type Ins. Code| Plate Number gt:ée of |Yr. & Vehicle Make Vehicle Type ins. Code|

s Check if involved vehicle: ACCIDENT DIAGRAM Check if involved vehicle:

isa eomtv"nem‘ga; plogs vehicle; Rear End LeftgTurn | Right Angle Fight Tumn (Head On is a commercial motor vehicle;
is more than 95 inches wide; < ' - 4= is more than 95 inches wide;
7.

is more than 34 feet long; , Llis more than 34 feet long; 25
was operated with an o ight permit; [ 1- 3. ‘ ‘ S. [_Jwas operated with an overweight permit;

was op d with an overdi ion_permit! Overtaki Left Tumn Right Turn { Sideswipe Uwas operated with an di jon permit|

s VEHICLE 1 DAMAGE — VEHICLE 2 DAMAGE
-— | - |
[ p . . . 6. ] _\4/“.‘

Vehicle 28
Towed To 9. Towed To
Location Code County
| : : : D Bronx D Kings D New York D Queens D Richmond
] -
] ] i ] Route No. and Street Name Owmies On Oe of 29
! ! ! ! on —— Oreet Os Ow
) | | DAt Intersection with
Ticket/Arrest __ JOther TickeVArrest Number(s) | Complaint No.
Ooer 1 P Violation Section(s)
Oopr2  Osicyetist 30

Accident Description/Officer's Notes

Names - If Deceased Give Date of Death

re»

oOM<ro<z—

Officer’s Rank and Name Badge No. |Department | Precinct Post/Sector Reviewing Date/Time Reviewed

Original size document — 8-1/2 X 11
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New York

PERSONS KILLED OR INJURED IN ACCIDENT* (Letter designation of persons killed or injured must correspond with letter designation on front).
A Last Name "~ First M. |E Last Name First M.,

Address Address

Address

Highway Dist. at Scene? [ JYes [ INo
Name:

*ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD (Injured cases ONLY)

Vehicle No. 1 Vehicle No. 2

WITNESSES (Attach separate sheet, if necessary)
Name

DUPLICATE COPY REQUIRED FOR:
O Dept. of Motor Vehicles 0 Motor Transport Division NYC Taxi & Limousine Comm. O Other City Agency
(Person Killed/Injured) (P.D. Vehicle Involved) (Licensed Taxi or Limousine (Specify)

Involved)
O Office of Comptrolier ’ O Personnel Safety Unit

(City Involved) (P.D. Vehicle Involved) [J NYS Thruway Authority -

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list who at Missing Person
Squad was notified. In either case, give date and time of notification.)

PROPERTY DAMAGED (other than vehicles) OWNER OR PROPERTY (Include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:
Police Vehicle—Operator's First Name Last Name Shield No. Tax Reg. No. Command

Make of Vehicle Year Type of Vehicle Reg. No. (if Any) Dept. No. ‘Assigned To What Command

Equipment in Use At Time of Accident
(3 siren O Hom Orumet Light (] away Fiasher [ sirLevel Warning Lights [(J7ratfic Cones [ Headiights

ACTIONS OF POLICE VEHICLE
[0 Respondingto Code Signal O Complying with Station House Directive
[ Pursuing Viotator O Routine Patrol

(0 other (Describe)

MV-104AN (353)

Original size document - 8-1/2 X 11
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PEDESTF!IANIBICYCUS‘I’l LOCATION APPARE%T%%NSTRIBUTING
i Pedestrian/Bicyclist ntorseotlon
K 2.Pedestrian/Bicyclist tion
4 PEDESTRIANIBICYCLIST ACTION
. Crossing, With Signal
gmng. No Si ngglrrlarked mealk - D
3 3 [
ng " No 9 river nexperlonce

. Crossi . Drugs (Nl
nghway vmh Traﬂlc . wun to %ld Right-of-Way
:om oleohlgd;“ Puked Vehicle' X

Tlro Fi urellnadoquate
Tow Hitch Defective
Windshield Inadequate
Other Vehicular*
ENVIRONMENTAL
anlmal s Action

Lane Marklng improper/

Inadequate

Obstruction/Debris

Pavement Defective

Pavement Slippery

Shoulders Defective/
proper

il e Ve mprope
. 8 Error
Confusion

. Physical Disahl‘)ﬂ

Crossing Gates . Traffic Control Disregarded
}?: AR Bus- . Turning Improperly

12. Constraction Wof'kngAtea . 3““" Lane Changing

13. Maintenance Work Area 4, Othr buman

;3 Utlity Work Area DIRECTION

)IOA M3N

828 2 WL .88?-‘ 855#56#5:‘5#

ClooNnponanps

1%

New York State
Department of Motor Vehicles
POLICE ACCIDENT REPORT (NYC)
MV-104AN (3/93)

*EXPLAIN IN ACCIDENT DESCRIPTION

If a question DOES NOT APPLY, enter a

dash (—).

If an answer is UNKNOWN, enter an X"

Fpie
i

2
:

i

bad b el ol o bl

gee
£lsss

LOCATION OF MOST SEVERE
F;HYSICAL COMPLAINT

11. :Mvoldingm}octl Roadway
n
12.Changl
09
14 ng

20. Other *

CH VEHICLE ® D on Roadwy | CVENT
WHICH VEH occumso - . y
R Wl B o ey
: ' OF ACCIDENT
POSITION INJON VEH;CLE ; COLLISION "\7.’27'@..
L nmm 2 Passengers ‘ TYPE OF PHYSICAL COMPLAINT > ommm
SAFETY EQUIPMENT USED 2 ,“mm
4. Minor Bleeding
5. Severe Bleeding
6. Minor Bum
7. Moderate Bum
. Severe Burn
9. Fracture - Dislocation
10. Contusion - Bruise
11. Abrasion

;;

CHWPOONONABN

g

gg

VICTIM'S PHYSICAL AND
EMOTIONAL STATUS

INJURED TAKEN

N4 17 8y | 1O 18

Original size document — 8-1/2 X 11
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New York

MV-104AN (3/93)

Bronx County Hospitals

Bronx Municipal Hospital Center - 7003
Bronx State Hospital - 7004

Bronx V.A. Hospital - 7005

Calvary Hospital Inc. - 7006

Lincoln Hospital - 7010

Misericordia Hospital - 7011

Montefiore Hospital and Medical Center - 7012
North Central Bronx Hospital - 7026
Petham Bay General Hospital - 7016
Prospect Hospital - 7017

St. Barnabas Hospital - 7019

The Bronx-Lebanon Hospital Center Concourse Division - 7020

The Bronx-Lebanon Hospital Center Fulton Division - 7021
The Hospital of the Albert Einstein Col. of Med. - 7022
Union Hospital - 7023

Westchester Square Hospital - 7025

Kings County Hospitals

Baptist Medical Center - 7141

Brookdale Hospital Center - 7103
Brooklyn Hospital - 7105

Brooklyn V.A. Hospital - 7107

Caledonian Hospital - 7108

Carson C. Peck Memorial Hospital - 7109
Community Hospital of Brooklyn - 7110
Coney Island Hospital - 7111

Flatbush General Hospital - 7113
Hospital of the Holy Family - 7115
Jewish Hospital and Medical Center - 7118
Kings County Hospital Center - 7119
Kings Highway Hospital - 7120
Kingsbrook Jewish Medical Center - 7121
Long Island College Hospital - 7124
Lutheran Medical Center - 7126
Maimonides Medical Center - 7127
Methodist Hospital of Brooklyn - 7128

St. John's Episcopal Hospital - 7132

St. Mary’s Hospital - 7133

State University Hospital Downstate Medical Center - 7134
Victory Memorial Hospital - 7137
Wyckoff Heights Hospital - 7139
Woodhull Medical Center - 7142

Queens County Hospitals

Astoria General Hospital - 7301

Booth Memorial Hospital - 7302

Boulevard Hospital - 7303

Catholic Medical Center - Brooklyn-Queens, Inc. - 7304
City Hospital Center at Eimhurst (Satellite) - 7305
Creedmore State Hospital - 7306

Deepdale General Hospital - 7307

Flushing Hospital and Medical Center - 7308
Hillcrest General Hospital - 7309

H.L.P. Hospital, Inc. - 7310

Jamaica Hospitat - 7311

Long Island Jewish-Hillside Medical Center - 7314
Mary Immaculate Hospital - 7315

Parkway Hospital - 7316

Parsons Hospital - 7317

Peninsula Hospital Center - 7318

Physician's Hospital - 7319

Quoeens Hospital Center - 7321

St. John's Episcopal Hospital South Shore Div. - 7322
St. Albans Naval Hospital - 7323

St. John's Queens Hospital - 7324

St. Mary's Hospital - 7325

Richmond County Hospitals

Bayley Seton Hospital - 7408

Doctors Hospital of Staten island - 7401

New York State Willowbrook State School - 7407

Richmond Memorial Hospital - 7402

Sea View Hospital and Home - 7403

St. Vincent's Medical Center of Richmond - 7404

Staten Island Hospital - 7405

U.S. Public Health Service Hospital (Marine Hospital) - 7406

Original size document — 8-1/2 X"11
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NEW YORK CITY HOSPITAL CODES

New York County Hospitals

Beekman-Downtown Hospital - 7201

Bellevue Hospital Center - 7202

Beth Israel Medical Center - 7203

Coler Memorial Hospital - 7204

Cabrini Medical Center - 7258
Columbia-Presbyterian Medical Center - 7205
Doctors Hospital - 7208

Flower and Fifth Avenue Hospital - 7209
Goldwater Memorial Hospital - 7212

Harlem Hospital Center - 7215

Hospital for Joint Diseases - 7216

Hospital for Special Surgery - 7218

Joint Diseases North General Hospital - 7259
Lenox Hill Hospital - 7223

Manhattan Eye, Ear and Throat Hospital - 7226
Manhattan State Hospital - 7227

Manhattan V.A. Hospital - 7228

Medical Arts Center Hospital - 7229
Memorial Hospital for Cancer & Allied Diseases - 7230
Metropolitan Hospital - 7231

Mount Sinai Hospital - 7233

New York Hospital - 7234

New York Eye and Ear Infirmary - 7237

New York Infrmary - 7239

New York University Medical Center - 7241
Rockefeller University Hospital - 7246
Roosevelt Hospital - 7247

Saint Clare’s Hospital - 7249

Saint Luke’s Hospital - 7251

Saint Vincent's Hospital - 7252

Westchester County Hospitals

Blythedale Childrens Hospita! - 5901
Burke Rehabilitation Center - 5902
Cornell Medical Center - 5916

Dobbs Ferry Hospital - 5903

FDR Hospital (Veterans Hospital) - 5911
Westchester County Medical Center - 5905
Lawrence Hospital - 5906

Mount Vernon Hospital - 5920

New Rochelle Hospital - 5923

Northern Westchester Hospital - 5907
Peekskill Hospital - 5908

Phelps Memorial Hospital - 5309

St. Agnes Hospital - 5919

St. John's Riverside Hospital - 5910

St. Joseph’s Hospital - 5925

St. Vincent's Hospital - 5917

United Hospital - 5912

White Plains Hospital - 5913

Yonkers General Hospital - 5914

Nassau County Hospitals

Central General Hospital - 2908
Community Hospital at Glen Cove - 2902
Franklin General Hospital - 2913

H.1.P. Hospital of Syosset - 2903
Hempstead General Hospital - 2907
Long Island Jewish Hillside Medical Center - 2918
Long Beach Hospital - 2900

Lydia E. Hall Hospital - 2912
Massapequa General Hospital - 2917
Mercy Hospital - 2915

Mid Island Hospital - 2910

Nassau Hospital - 2905

Nassau County Medical Center - 2909
North Shore Hospital - 2901

South Nassau Community Hospital - 2911
St. Francis Hospital - 2916

Any New Jersey Hospital - 9670




New York State Department of Motor Vehicles DMV USE ONLY
TRUCK and BUS SUPPLEMENTAL

POLICE ACCIDENT REPORT
MV-104S (11/93)

NUMBER OF QUALIFYING VEHICLES INVOLVED: | NUMBER OF VEHICLES:
Towed from scene due to damage

Provided intervening assistance
Trucks with 6 or more tires or :
a Haz Mat Placard.

NUMBER OF PERSONS:

] Sustaining fatal injuries
e aooidnedtocamy 16 | Transported for IMMEDIATE medical treatment

MIOA MON

DATE OF ACCIDENT TIME OF ACCIDENT  |COUNTY CITY/TOWNNILLAGE
MO. | DAY | YEAR | (Military}

DRIVER .
vsavorser | | | | | ] L LI LT

. | DAY | YR. |SEX: MV-104A/AN VEH
| | | NUMBER

: MO.
Name: Date of Birth: I

CARRIER'S NAME: SOURCE
1 Vehicle side 4 Other

2 Shipping papers 5 Unknown
3 Diriver

STREET OR P.O. BOX STATE | ZIP CODE TOTAL AXLES
{Inciudes trailers)

CARRIER'S IDENTIFICATION NUMBERS . PLATE NUMBER: STATE OF REG.

vsoor || | 1 I | | Jweewme L1 1 1 111

GROSS VEHICLE WEIGHT RATING VEHICLE IDENTIFICATION NUMBER
Truck/ Total All :
Tactor____________bs. Trailefs)_________ Ibs. I I

VEHICLE CONFIGURATION TRAFFIC WAY
4 tires With Haz Mat Placard S Tractor (no trailer) 1 Not physically divided (2-way trafficway)
Bus 6 Tractor/semi-trailer 2 Divided highway, median strip, without traffic barrier
Single-unit truck: 2 axles, 6 tires 7 Tractor/doubles 3 Divided highway, median strip with traffic barrier
Single-unit truck: 3 or more axles 8 Tractorftriples 4 One-way trafficway
Truckftrailer 9 Unknown heavy truck

SWN =20

CARGO BODY TYPE ACCESS CONTROL

1 Bus 4 Flatbed 7 Auto Transporter 1 No control (unlimited access)

2 Van/enclosed box 5 Dump 8 Garbage/Refuse 2 Full control (only ramp entry and exit)

3 Cargo tank 6 Concrete mixer 9 Other 3 Other

HAZARDOUS MATERIALS INVOLVEMENT SEQUENCE OF EVENTS (FOR THIS VEHICLE)
NON-COLLISION: COLLISION WITH:

Does vehicle have Haz Mat placard? 1 Yes 2 No Ran off road Pedestrian
Jackknife Motor vehicle in transport
COPY FROM PLACARD: Overtum/Rollover Parked motor vehicle

4-digit identification number 1 or 2-digit number from Downhill sunaway Train

from diamond/orange panel bottom of diamond: Cargo loss or shift Pedalcycle
Explosion or fire Animal

| | | | | Separation of units Fixed object

- —_— Other object*
NAME OF HAZ -OR- (* Describe in Explanation Section) 16 Other* (non-collision)
MAT CLASS: [~ APPARENT DRIVER CONDITION

1 Appeared Normal § Fatigue
WAS HAZARDOUS CARGO RELEASED FROM VEHICLE? O
(Do not count fuel from fuel tank) 2 Had been drinking 6 Asleep
3 lilegal drug use 7 Medication
1 Yes 2 No 4 Sick 8 Unknown

DMV USE ONLY

EXPLANATION:

OFFICER'S RANK AND NAME BADGE NUMBER DATE OF REPORT

Original size document - 8-1/2 X 11
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N.C. COLLISION REPORT FORM — Send To: N. C. Division of Motor Vehicles

< ADDED BY

MARKS >

Raleigh, N. C. 27697-0001

{Initial)

(Se® ROVerse) 13 One (wits in namstive) 2. Grooved concrate 21, LIGHT CONOITION
1.None liod 11. LOCALITY 14, No special festure 3. Smooth asphait 1. Caylight
2. Vebice window(s) 8. Condition ot known 14. ROAD CHARACTER 4. Cuarse saphatt 2. Dusk
obscured TIoN 2 e %)% 3 "Straight, tevet S, Gravel 3, Dawn
3. Trees, crops, brush, etc. 1. Had not been drinking developed) 2. Straight, hilicrest €. Sand 4. Darkness (street lighted)
4. Buikting(s) 2. Drinking=test given 3. Urban 70 developed) 3. Straight, grace 7. Solt 5. Darkiess (stroetnotlighted)
: gngn(l) £ oo 2 OEVELOP. & B o (40} & wmlt:;m " il
7. Hiticroat 5. Orinking—no teet o ods, pastuces 6. Gurve Rillcrest 5. ROAD DEFECTS 2. Cioudy
:. Parked vehicle(s) 2’ Residential 7. gm grade 1. Locee matsrisl 3 Raining
. ing vehicle(s) 8. Curve, bottom (sag) on surface
10. Binced, hesaighs [ 3 Commerciat 1. K 2. Holes, deep ruts s Fog smog, smoke, dust
11. Blinded, sunlignt by Clome oo 1, Intorstate 3, Low shoulders 6. Sieet or hal
% Ot | Aicapactang 13, AOAD FEATURE Ei o 5 Othe Sty vt
narrative) B horincapaciusting 3 oridge 4. State secondary route 6. Under construction 2. Yield sign
14. Unknown 07 3. Driveway, public EX i strest defects 3. Stop end go signat
2 PHYSICAL CONDITION o—trpain 2 Ortveway: Dot €. Public venicular ares 7. No defects 4. Fisahing signal with
1. Normel vid " 7. Privae road. 8. Under construction stop sign
Zm §. Bol/Holmel 5. Alley intersection of Grivewsy o Otects 5. Flashing signel without
3. Fatigued 3 None.r not used s w"‘“‘w“"",'m Techn 16 NUMBEROPLAMS 20, NOAD CONDTION wop sign
4. Aviewp z Lap oniy . Enter 0" H parking ot 1. Dry 6. RR gats and flasher
5 o . Lap 17. ROAD CONFIGURATION 2 Wet 7. AR flasher
medicine, siconol 4 Caia m o use s mm‘ of 1 Unaividc, puirnbi 3, Muddy : RA crossbucks only
drugs 00 "“" . Undivided, two-way 4. Snowy Human controi
¢, Other physical 9. Unable 1o O, I8 TATE s oag 3. DNIGed 5. ley 0. Other (write in narrative)
11, Asiiroad crossing " ‘uommmm ACE 6. Other {writein narrative) n No control present

12, Tunnel

DMV-349 (Rev. 10/94)

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR

No. o Units Involved STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF
=) FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
Date Doy of Week County Time Local Use / Patrol Area

MONTH DAY  YEAR {24 Howr Clack)
L =1
O | Colision occured 3 Near o o Mies O Q QO ouside municipality
[+3 Municipality N S E W
A
T {on RACrossing# ____ ) . _ Miles ______

] Highway Number, o Highway, Street. ( If ramp or service road, indicate on line) { rossing (O't.-lmomctior_l) ? ? ED v?
=]
N |ator from QO Q0 Q towad

Use Highway Number. Strest Name or Adjacent CountyorStateLine N S E W Use Highway Number, Street Name or Adjacent County of State Line
Q VEHICLE 1 Q HIT&RUN QI VEHICLE 2 QPEDESTRIAN O HIT & RUN Q OTHER
Driver 1 Driver 2
Fiest Midde Last First Miadie Last

Address Address
City State Zp Ciy Zp
Same Address on Driver's Driver's Phone No. W { ) SameAdd onDnars Driver's Phone No. W ( )
License? os No H( ) H{ )
oL# State poe DL# State DOB

Vision Physical Vision Physical
1. Obstruction 2. Condition 3. icti 1. Obstruction 2. Condition 3. iCti
Owner Owner
Address Address
City State Zp Cay State Zp.

State Year State Year
Veh. Type Code Veh. Type Code
Trailer Type Code Trailer Type Code
18t Traler No. of Axdes 18t Traler No, of Axles
Width inches Width inches
Length foet Length foat
2nd Trailer No. of Axles 2nd Trailor No. of Axles
Width inches Width inches
Length foet Length foet
TAD TAD

Estimated Damage
$ Address
OCCUPANT SECTION INSTRUCTIONS: GivelnjuryClas.BeWHelmetUsage,Raee/SexandAgeoiuloecmhmespaosoonespon&gtomeseatmpied(seeoodes
at top). Names and are y for all p
4. Inj. | 5. Bek | Race Nemes and Addresses 4.1n), | 5. Bett| Race Names and Addresses
Seat [ Ciss | Mol | /Sex | Age First Name Last Name Seat | Clss| el | Sox | e | FirstName Last Name
Fo DRIVER 1 o DRIVER 2, PEDESTRIAN, OTHER

Center
Front

o

s

2 =

Total Number Total Nurmiber Total Number Total Nomber i
AmbuanceRequested 0 Yes O No Hyes, Ambulance Amved At ___ ___ (24 Hour Clock}

) Serviced by

Injured Taken To

(Treatmont Faciity and City of Town)

159
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2. Parked vehicle 19. Modian barrier
3. Bicycle, moped ond
. Coming from behind 3 4. Pedestrian 20. Median barrier
. Stopped in travel lane parked vehicle 0. Moped $. Animal face
. Parked out of travel ). Walking with tratfic €. Tree . Bridge rail end
lanes. . Walking against tratfic 3 7. Utility pole (with or . Briage rail tace
. Parked in travel lanes . Getting on or oft 3. object 23. Overnead part ot
. Going straight ehesd vehicle i underpass
. Changing lanes or . Standing in rosd . Pier on shoulder of
merging . Working in road 9. Luminaire pole
. Passing . Playing in rosd . Rear end, slow or stop (breakawey)
. Making right tum 28. Lying in road . Rear end, turn 10. Official highway sign
. Making left tumn 27. Other in road . Lott turn, same roadway ( -Dreakaway)
. Making U turn. 28. Not In road . Left turn, different 3 ighway sign
10. MOST (breakaway)

OBJECT STRUCK

In rcad

Right of road, 0-10 11,
Right of road, 11-30 .
Right of road, over 30 ft,
Left of road, 0-10 #t

Left of road. 11-30 ft,
Lett of road, over 30 #t.
None or N/A

Straight ahead, 0-10 ft.
underpass Straight ahead, 11-30 f1.
. Abutment (supporting 11. Straight ahead, over 30 1.
wall of underpass) 10. VEMICLE LEFECTS

. Curb, median or 1. Defactive brakes
traffic long . Defective headlights

. Catch baan or culvert

On shoulder

. Catch basin or culvert

In medisn 3

. Diteh bank Not known if defective
. Mailbox . No defects detected

. Fence or fence post

. Construction barrier

. Crash cushion

®

underpass
. Pier In median of

Z23oeNnpnswns

ing . FIRBT/ roadways

1. HARMFUL EVENT: 18. Right tum, same 12. Commaercial sign
12 RAN OFF ROAD rosdway

13, Parkin 1. Right 19. Right tum, ifferent
2. Lett roadways

13. Guardrail end on
shoulder
", 3 14. Guardrall face on
3. Straight ahead 0. shoulder
NON-COLLISION 21, 15. Guardrall end in median
rosd 4. Overturn 22 8. Guardrail face in
18. Other (describe) 8. Other 23, Backing medisn
‘COLLISION OF MOTON 2 OBJECT STAUCK (ox- 17. Shoulder barrier | Non-
WITH motor oad Guard-
8. Pedestrian ‘ehicle in treffic) 18. Shoulder barrier rait
1. None tace

lon
15, Avoiding object in

KEBLELE B B 3 R B

17: Croasing at inter-
waction

Other odjert
{write in narrative)

2 1w 2 1
o . HN .
g PRt »

I Ty e T e ) A
B e e -
,“ A= s 1a N’ TS
. ) 2
s L] An »
Tractor-Trailers Motorcycle, Bleycle or Moped

ACCIDENT SEQUENCE 2 | uNoENEATH: 22 Font 25 Conor 74 81" 20 Utoown | ROADWAY INFORMATION _(Soe Front)

Veh.2 | 11. Locaiity 19. Road Defocts
6. Veh. Maneuver/Ped. Action Veh. 1 orPed. 15D Type 20. Road Condition

7. First Harmul Event Speed Limit (for each vehicle) 13. Road Feature 21, Light Condition
7. Most Harmful Event Estimated Original Traveling Speed 14. Road Character 22, Weather
o Eamr e T Y
9. Distance to Object Struck Tire impressions Before Impact (ft.)

17. Road Configuration visble”  Qves Qno
10. Vehicle Defects Distance Traveled After impact (f) 18. Road Surtace

North Carolina

. ! . —
O * t ISR : T
* - T T

* ' T :

T ;

: : T T

1 b SRR
Veticle 1 was Traveling El Vahicle 2 was Traveling

| DESCRIBE WHAT HAPPENED:

CIRCUMSTANCES CONTRIBUTING TO THE COLLISION (Check as many as apply) RESERVED FOR CITY OR OTHER USE
DRIVER DRIVER

:

1. None

2. Alcohol use

3. Drug use

4. Yield

5. Stop sign

6. Tratfic signal

7. Exceeding speed limit
8. Exceeding safe speed
9. Failure to reduce speed

10. Pass stopped school bus
11. Passing on hill

12, Passing on curve

13. Other improper passing
14, Improper lane change
15. Use of improper lane

19. Safe movement violation
20. Following too closely —
21. Improper backing RESERVED FOR STATE USE
22. Improper parking Driver 1
23. Unable 10 determine 24. Direction
24, Lett of conter 25, Violation
16. Improper tumn 25. Right tum on red 26. Misc. Action
17. Improper of no signal Q 26. Other . |27.Charges
18. Improper vehicle equipment 28. Investigating Agency

Name Address Phone No. {
NESSES: Name Address Phone No. {

ARRESTS: Name Charg
Name Charge(s)

coopocoo
ooooooco®

o0opooocpooo®
oooooooOoOo
opooopocon

_g ocoooooo0o00 ™

Sign Here

Officer's Rank and Name Deépartment Date of Repon

Original size document — 8-1/2 X 14
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MOTOR VEHICLE CRASH REPORT

Department of Transportation, Drivers License & Traffic Safety
SFN 2355 (Rev. 11-94)

[CRASHOATEM/O7v) |

e RoTRES fTSTV T
wdm_g

HUNDREDTHS MILES / KILOMETERS FROM NODE JTONAHD NODE

(STREET NAME) (STREET NAME) NOOE
ON AT INTERSECTION WITH

(INTERSECTING STREET) NODE (INTERSECTING STREET) NODE
OR Fr/v _FROM TOWARD

e ————————————— S ————t——
OPERATOR NAME (LAST, FIRST, Mi) OWNER NAME If not operator (LAST, FIRST, Mf)

LOCATION

ejoyeq YUoN

ADDRESS if different from operator

cry STATE

PLATE NO STATE  |MAKE

INSURANCE COMPANY NAME (NOT AGENT)

0000 0O

TRSURED BY AETESTING |

owner [ oRiver [Jyes
s —

OPERATOR NAME (LAST, FIRST, Mi) 'OWNER NAME 1f it operator (LAST, FIRST, Mi)

ADDRESS it different from operator

CL

NIT 2/70THER UNIT JUNIT 1/ STRIKING UNIT]

ltu

cry

NSURED BY E VEFICLES ONLY) RETESTNG
OJownern CJoaver | ves [ yes * 4
— I

———

COMPLETE THE TRUCK AND BUS INFORMATION SECTION FOR ALL ACCIDENTS INVOLVING TRUCKS WITH AT LEAST TWO AXLES AND SIX TIRES OR UNIT
MORE AND BUSES DESIGNED TO TRANSPORT 18 OR MORE PASSENGERS INCLUDING THE DRIVER. INCLUDED ARE PICKUPS WITH DUAL WHEELS

AND ALL PICKUPS TOWING TRAILERS OF ALL TYPES.

(IF MORE THAN ONE TRUCK IS INVOLVED, USE AN EXTRA FORM, ATTACHED TO THE ORIGINAL).

EmﬁIER NAME CARRIER'S IDENTIFICATION NO. (U T ICCMC) IS CARRIER INTERSTATE?
3 ves O NO

[CARRIER'S ADDRESS SOURCE OF CARRIER NAME [ orver [] LoG BoOK
sioe oF vercre (] sHIPPING PAPERS GF TAIP MANIFEST (BUS

GROSS VEHICLE AXLES ON VEHICLE
WEIGHT RATING LBS.} INCLUDING TRAILER)

FAZ MAT. 1-D1GIT NO| WAS HAZARDOUS CARGO FROM VEHICLE RELEASED?
(DO NOT COUNT FUEL From FUEL Tank) ] YES [ NO

ESTIMATE TOTAL LENGTH (FEET / METER) FROM
FRONT BUMPER TQ END OF LAST TRAILER

TRUCK/ BUS ONLY

ATN__ EVAACT DVRCON DAMAGE  EXTDEF TOWED

PROP. DAMAGE | ACTION SEQUENCE, VEHICLE 1
CITATIONS, AND

1 | .
DAMAGE VEHICLE 2 D D D D

AGE | sex ot | SAFETY| .| own OCCUPANT, WITNESS, PROPERTY OWNER
eQuiP, | eac | '™ | ExT. NAME, ADDRESS, PHONE, PROPERTY DESCRIPTION

w
0
d
=
=
=

RATOR Jen

. 0 O

g OCCUPANT, WIT,PROP ] OP

-

n

+ IF MORE THAN TWO UNITS (OR SIX OCCUPANT / WITNESSES) ARE INVOLVED, USE AN EXTRA FORM, ATTACHED TO THE ORIGINAL.
* DESCRIBE OR EXPLAIN IN NARRATIVE. * * EXPLAIN IN REQUEST FOR RE-EXAM FORM .

Original size document — 8-1/2 X 11
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North Dakota

THREE-STAGE CRASH DIAGRAM JODOT USEONLY
(PRE-CRASH, POST-CRASH)

DIAGRAM WHAT HAPPENED: O o GG

SHOW PEDESTRIAN BY: X
DRAW OUTLINE OF ROADWAY AT PLACE OF CRasH ——mm[7_]> SHOW RAILROAD BY: H-HHHHH

NUMBER EACH VEHICLE AND SHOW USE soo SHOW PATH BEFORE ACCIDENT: SHOW UTILITY POLES BY: CD @
DIRECTION OF TRAVEL BY ARROW L] * SHOW MOTORCYCLE BY: “G-O-

--..@ ) sHow anmaLBy:

OFFICER'S NARRATIVE: ENGINEERING CONCERNS AND ASTERISK ITEMS. (PLEASE PRINT)

DATE OF REPORT: SIGNATURE(S):

MAIL TO: DRIVERS LICENSE & TRAFFIC SAFETY DIVISION ~ NORTH DAKOTA DEPARTMENT OF TRANSPORTATION — 608 E. BOULEVARD ~ BISMARCK, NORTH DAKOTA $8505-0700
- FORWARD WITHIN S DAYS OF INVESTIGATION OF CRASH

Original size document — 8-1/2 X 11
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Department of Tran
SFN 2356 (Rev. 10-93)

sportation, Drivers License & Traffic Safety

CRASH AND GENERAL INFORMATION

WMOTOR VEHICLE CRASH REPORT OVERLAY NO.1

GENERAL INSTRUCTIONS
USE BLACK INK OR TYPE ONLY.
COMPLETE ALL BLOCKS UNLESS OTHERWISE

DIRECTED. EXCEPTIONS ARE LISTED IN
APPENDIX A OF THE OFFICERS MANUAL.
ALL ITEMS WITH AN ASTERISK (*) MUST BE
EXPLAINED IN THE NARRATIVE.

A. REPORT TYPE

R. UNIT CONFIGURATION

ment reports must be “Yes")

original, then all supple-

AGENCY TYPE

<

1.
D. HIT AND RUN
1. Yes 2. No (if code “Yes" used for
E.

. iginal : . 01. Pass, Car 13. Train
1. Original 2 gggl:ﬂr:\ee:g]l r(eS::r?s f:)opy of original report with ali 02, Pickup / Van / Util 14, Farm Equipment
03. Bus(Seats For 216, Incl. Driver) 15. Modified Vehicle
04. School Bus 16. Hit and Run Vehicle
0S. Motorhome / Camper 17. Roadway Maintenance Vehicle
B. CRASH TYPE 06, Snowmobile 18. Other Publicly-Owned Vehicle
1. Traffic 2. Non-Traffic 3. Non-Reportable 07. All-Terrain Veh, 19, Pedestrian
- 08. M h 20. 2-Axle 6-Tire Single Unit Truck / Stepvan
09. Moped 21. 3 or More Axie Single Unit Truck
10. Pedalcycle 22. Single Unit Truck
CRASH SEVERITY 11. Const. Equip. 23. Truck Tractor
Fatal 2. Injury 3. Property Damage Only 1
S. ATTACHMENTS
0. None 1. Single Trailer 2. Double Trailer 3. Triple Trailer

>

T. TRUCK CARGO BODY TYPE
00. Not Applicable

01. Van / Enclosed Box

02. Dry Bulk Cargo Tank

0S. Flatbed / Platform
06. ODump
07. Concrete Mixer

10. Bus (16 Incl. Driver)
11. Combination*
12. Special Permit Load

Five Or More Roads

V. ORIGINAL DIRECTION OF TRAVEL

1. High Patrol 4. BIA 7. Park R 03. Liquid Bulk Cargo Tank 08. Auto Transporter 90. Other *

2. C:?y ‘5'2.’{09 o 5. Campus PD ark Ranger 04. Gaseous Bulk Cargo Tank  09. Garbage / Refuse 99. Unknown

3. County Sheritt 6. Miltary Polico

F. INTERSECTION TYPE U. ANTILOCK BRAKE SYSTEM

1. Non-Intersection 3. Four Roads 0. None 1. Rear Only 2. Front Only 3. Front and Rear
2. Three Roads 4.

G. RELATION TO ROADWAY

0. On Roadway 5. Outside Shoulder-Left (includes Ditch)
1. Shoulder 6. Outside Shoulder-Right (Includes Ditch)
2. Median 7. Off R y (Location Unk )

3. Gore 8. Parking Lot

4. Private Property 9. Alley

H. RELATION TO JUNCTION

1. Non-Junction S. Entrance / Exit Ramp

2. Intersection 6. Railroad Grade Crossing
3. Interchange Area 7. Bridge

4. Alley / Driveway Access 8. Intersection Related

I ROADWAY GEOMETRICS"

W. TRAFFIC CONTROL

00. None

01. Stop Sign

02. No Passing Zone

03. Flashing Beacon

04. RR Signals With Gates
RAR Signals Onl

. RR Crossbucks / Pavement Marking
. Officer / Flagperson

Traffic Signal

. Yield Sign

ENGINEERING CONCERNS *
None

Need Signing

Trees / Shrubs / Tall Grass
Pavement Marking

Hill / Curve

Narrow Bridge / Roadway
Rough Road

BRRBR28 X

14,

. Tratfic Signals

Clearance Height
Road Maintenance

. Delineators / Bridge Markings
. Guardrail
. Geometrics

Speed Limit

Y. MANNER OF COLLISION
. Angle

W

Head-On 6. Rear-to-Rear

4. Sideswipe (Same Direction)
Rear-End 5. Sideswipe (Opposite Direction)

7. Non-Collision With Motor Vehicie
in Transport

Under Construction, Maintenance

o~ oo

1. Straight (On Level) 3. Curve (On Level) 5. Hillcrest
2. Straight (On Grade) 4. Curve (On Grade)
TRAFFICWAY
Not Divided (Two-Way Traffic)
Divided Highway (Median Strip Without Barrier)
Divided Highway (Median Strip With Barrier)
One-Way Trafficway
K. ACCESS CONTROL
1. No Control (Unlimited Access) 3. Other*
2. Full Control (Only Ramp Entry and Exit)
ROAD CONDITION
Normal Debris On Road

Reduced Road Width

Z. FIRST HARMFUL EVENT

(initial Collision — Characterizes the crash type. Use one of the codes below.)

AA.SEQUENCE OF EVENTS (Use up to 3 of the codes below for each vehicle. If neces-

>

Soft / Defective Shoulder Holes / Ruts / Bumps / Washout sary, to describe the sequence of accident-related events following the first harmful
Obstruction / Flood Loose Material Surface e P e e e e e e e
COLLISION WITH OBJECT - NOT FIXED COLLISION WITH FIXED OBJECT
SURFACE TYPE IF BRIDGE DECK: 01. Motor Vehicle in Transport 30. Impact Attenuator
. Concrete 4. Dirt 6. Concrete Bridge Deck 02. Motor Vehicle in Transport in Other Rdwy 31, Bridge / Pier / Abutment
. Asphalt S. Brick 7. Asphalt Bridge Deck 03. Pedestrian 32. Bridge Parapet End
Gravel / Scoria 8. Metal Bridge Deck 04. Pedalcycle ' 33. Bridge Rail
9. _Wood Bridge Deck 05. Railway Train 34, Guardrail Face
06. Deer 35. Guardrail End
. SURFACE CONDITION 07. Other Large Game 36. Median B.?rrifeﬁr Sian P
08. Farm Anima! 37. Highway Traffic Sign Post
evzt i' g:::y g g:jhc‘)m cted Snow Frost 09. Small Animal 38. Overhead Sign Support
. . pa 10. Parked Motor Vehicle 39. Luminaire / Light Support
11. Other Object (Not Fixed) 40. gttility Post
. WEATHER 41. Other Post
NON-COLLISION
Cloar 4. Snow 7. Fog / Smoke / Dust 20. Overturn / Rollover 42. Cuivert
Cloudy 5. Blowing Soil / Snow 8. Severe Wind 21. Fire / Explosion 43. Curb
Rain 6. Sieet / Hail / Freezing Rain 22. Immersion 44. Ditch
) ! 45, Embankment
23, Jackknife 46, Fence
P. LIGHT 24. Downhill Runaway 47 Mail Box
1. Daylight 3. Dusk S. Dark (Not Lighted) gg- gea;%?alt-igiso?r Li:;fst 48, Tres
2. Dawn 4. Dark (Lighted) 27: Ran off Roadv{ay 49. Other Fixed Object
Q. VISUAL OBSTRUCTION o e e
0. None 3. Building 7. MV in Roadway BB.MOST HARMFUL EVENT (If an event following the initial collision causes the most
1. Rain/Snow/Frost 4. Embankment 8. Glare damage use, the codes above. One for each vshicle, if necessary, o identify this
on Window 5. Hillcrest 9. Fog/Smoke / Dust most harmful event.) P
2. Trees/Crops/Sign 6. Parked MV LEAVE BLANK IF SAME AS “Z" ABOVE
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North Dakota

THE STATE CODES ARE AS FOLLOWS:

AL ........... Alabama MT ... Montana

AK ... Alaska NE ........... Nebraska

AZ ........... Arizona NV ... Nevada

AR ........... Arkansas NH ........... New Hampshire
CA ........... California N ...l New Jersey
CO ........... Colorado NM ... New Mexico
CT ... ... Connecticut NY .......... New York

DE ........... Delaware NC .......... North Carolina
DC ........... District of Columbia ND .......... North Dakota
) Florida OH .......... Ohio

GA ........... Georgia OK .......... Oklahoma

H oo Hawaii OR .......... Oregon

D . ldaho PA ........ .. Pennsylvania
L .. lllinois = { Rhode Island
IN ... ... Indiana SC .......... South Carolina
A lowa SD .......... South Dakota
KS ........... Kansas TN ... Tennessee

KY ... ... Kentucky ™ . Texas

LA ........... Louisiana ut .......... Utah

ME ........... Maine VT ... Vermont

MD ........... Maryland VA ..ol Virginia

MA ........... Massachusetts WA ... Washington

ME Michigan WV oo West Virginia
MN ........... Minnesota Wi ... ... Wisconsin

MS ... Mississippi WY ... Wyoming

MO ........... Missouri us .......... US Government

THE CANADIAN PROVINCES:

AB ........... Alberta ON .......... Ontario

BC ........... British Columbia PE .......... Prince Edward Is.
MB ........... Manitoba PQ .......... Quebec

NB ........... New Brunswick SK ..., Saskatchewan
NF ........... Newfoundland NT .......... Northwest Terr.
NS ........... Nova Scotia YT Yukon Territory

........... Unknown Canadian Province

FOREIGN COUNTRIES:

.....................

PR ........... Puerto Rico OF .......... Other Foreign
........... Virgin Islands Countries

MOST COMMONLY USED CITY CODES:

Original size document - 8-1/2 X 11
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MOTOR VEHICLE CRASH REPORT OVERLAY NO. 2
OCCUPANT, WITNESS, AND PROPERTY INFORMATION

OCCUPANT SEAT POSITION

11. Front Seat-left Sodo (Motorcycle Driver)
12. Front Seat-Midd!
13. Eront Seat-| Rngm Side

50 Sbepor Section of Cab (Truek
1. 0 ln Other Er d Passanaef or Cargo Area (Non-Trailing Unit)

52. P U Area (Non-Trailing Unit)
1] 12} 13 21. Second Seat-Left Side (Motorcycle Passenger)  565. Riding on Vel'ucla Exterior (Non-Tralling Unit)
22. Second Seat-Middie 80. Bus Passenger
2t] 22| 23 23. Second Seat-Right Side 94. Damage Prop. (Public)
31, Third Row-Left Side (Motorcycle Passenger) 95. Damage Prop. (Private)
31] 32} 33 32. Third Row-Middle 96. Pedestrian
33. Third Row-Right Side 97. Witness
99. Unk

UNIT
NUMBER

AGE - In Years (Code 00 for infants under 1 year, 99 for unknown.)

SEX

M - Male F - Female

eloyeq YuoN

U = Unknown

ALCOHOL/DRUG INVOLVEMENT (ADI)

0. Neither Alcohol nor Drugs Present
1. Yes (Alcohol Present)
2. Yes (Drugs Present)

3. Yes (Alcohol and Drugs Present)
9. Unknown

*VVV%VVVVV

ALCOHOL TESTING (AT)

0.14 AC is Coded 014
993 Field Sobriety Test Only

994 Tost Refused 996 Test Given (Results Unknown)
995 Tast Not Given

DRUG TESTING (DT)

0. Not Given
1. No Drugs Reported

**Identify results for the five regulated subﬁanees: Marijuana, Cocaine, Opiates, Amphetamines, & PCP,

2. Drugs Reported (If So, Specity **)
7. Test Given (Results Unknown)

00. Not instalied
01. Notin Use
02. Lap Belt On

SAFETY EQUIPMENT/RESTRAINTS

ly
03. Shoulder Belt Only or Automatic Belt Improperly Used

04. Lap and Shouider Belts CHILD RESTRAINTS

05. Automatic Belts (Properly Usad) 10. Child Not Restrained

06. Equipment Failed 11. Child Safety Seat (Used Property)
07. Helmet Wom 12, Child Safety Seat (Used Improperty)

98. Not Applicable (Non-Motorist)
99. Restraint Use Unknown

AIR BAG

0. None 1. Air Bag Deployed 2. Air Bag Not Deployed

INJURY CLASS.

NO YES
0. None 2. Disabling 5. Disabling
1. Fatal 3. Non-Disabling 6. Non-Disabling
4. Possibie / Claimed 7. Possible / Claimed

EJECTED/EXTRICATED
0. Not Applicable
1. Not Ejected

2. Totally Ejected

Fal od

Partially Ejected
Trapped / Extricated
5. Trapped / Not Extricated

PROPERTY OWNER NOTIFIED 1. Yes 2. No

AMBULANCE RUN NUMBER

Do not list operator / pedestrian name and address.
List where fatalities and injuries were taken.

Original size document — 8-1/2 X 11
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North Dakota

TYPICAL TRUCK AND BUS CONFIGURATIONS

2-Axle, 6-Tire, Single Unit Truck

3 or More Axle Single Unit Truck

Original size document - 8-1/2 X 11
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Truck Tractor (Bobtail)

oAl

Truck Tractor with Single Trailer
Truck Tractor with Double Trailer

Truck Tractor with Triple Trailer




MOTOR VEHICLE CRASH REPORT OVERLAY NO. 3

A Summary By Unit Number, of
the Sequence of Actions, Events,

Contributing Factors, Citations,
ACTION SEQUENCE, CITATIONS, AND DAMAGE ol Vohicie Damage,
I TOWED DUE TO DAMAGE
1. Yes 2. No 9. Unknown
EXTENT OF DEFORMITY
1. _Minor_ 2. Moderate 3. Severs
DAMAGED AREAS
00. None 08. Left Front 0 0
o S % Pt
03, Right Side 11. Submerged o 05
04. Right Rear 12. Bumed o7 06
05. Center Rear 13. Total (All Areas)
06. Left Rear 98. Other *
07. Left Side 99. Unknown

DRIVER CONDITION

0. Appeared Normal 2. lliegal Drug Use 4. Fatigue 6. Sick 8. Other*
1. _Had Been Orinking 3._ Physical Impairment 5. _Asieep 7. Medication 9. Unknown
EVASIVE ACTION
. Slowed / Stopped 3. Tumed Right 5. Backed Up
2 Mbrated 4. _Tumed Left Did Nothing
Use the narative to provide more specific information on Cita-
CITATIONS/WRITTEN WARNINGS ons / Witton Warmings.
00. None 07. Foliowing 14. lllegal Parking
o1. DUI (Aicohot) 08. Improper Turning 98. Other Offense *
02. dUI (2rugs) 09. giv%ropor Backing
03. Care Required 10. rtaking
04 Careless Driving 11. Wrong Way 13- Open Container
05. Failed To Yield 12. Speeding 17. Lot Accident Scene
06. Failed To Stop 13. Defective Equipment .
CONTRIBUTING FACTORS Use up 10 two of the codes below for each unit.
00. No Clear Contributing Factor 08. Weather
01. Attention Distracted 09. Defective Equipment
02. Vision Obstructed 10. Improper Evasive Action
03. Speed / Too Fast for Condttions  11. Improper Backing / Tuming
04. Vehicle Mechanica) Failure 12. Improper Overtaking
0S. Wrong Way 13. Drove Left of Center
06. Failed to Yield 98. Other *

. Following too Close

VEHICLE MOVEMENT

01. Going Straight 18. Slowing / Stopping

02. Turning Lett 19. S

03. Turning Right 20. Waiting to Turn Left

04. Backing 21. Waiting to Turn Right

05. Passing 22. Waiting for Traffic Signal
06. Wrong Side of Road 23. Waiting for Pedestrian

07. Wrong Way on One-Way 24. Waiting for Vehicle To Tumn
08. Starting in Traffic 25. Waiting for Vehicle Ahead
09. Entering / Leaving Parked Position pEDESTF"AN MOVEMENT]
10. Merging / Diverging 31. Crossing at Intersection

11. Changing Lanes
12. Driverless Vehicle (Moving)
13. Driverless Vehicle (Stalled)

32. Crossing Not at Intersection
33. Moving With Traffic
34. Moving Against Traffic

14. Driverless Vehicle (Stopped) 35. Pedestrian on Roadway
15. U-Tum 36. Stepped Into Vehicle Path
16. Swerving 37. Not on Roadway

17. Negotiating Curve 38. Other Action on Roadway

OTHER PROPERTY DAMAGE
Estimate of total damage amount to property other than vehicle.
* DESCRIBE OR EXPLAIN IN NARRATIVE ' .
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ABBREVIATIONS:

Northeast

Northwest
Southeast
Southwest

Air Force Base

North Dakota

Boulevard

Crossing

Expressway au
ation

Terrace
Institute University
Island
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OHIO TRAFFIC CRASH REPORT

® S 4 OH-4 (Rev. 1/82)

REPORT NO. OH-2

OH-3

REPORTING AGENCY

N.C.IC.

ODHS USE ONLY - DO NOT MARK ABOVE

IN COUNTY OF

NO. OF VEH
REPgﬁT D AT STATION ESTRIANS

PED
AT SCENE | INVOLVED

CRASH SEVERITY (CHECK MOST SEVERE)
D FATAL D INJURY D PROPERTY DAMAGE ONLY

CRASH OCCURRED ON

iF NOT IN INTERSECTION

PHONE NO.

Im oy Jviace Jtwpor

DA’
L]

COMBINED  [] oveR s150

HIT SKiP

WITHIN THE INTERSECTION OF

MILES:

(LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO.

PARKED DRIVERLESS

ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)

D SOLVED

“ON 3714 1¥201

M (-]
OWNER (IF SAME AS DRIVER, WRITE SAME)

BIRTH DATE

SOCIAL SECURITY NO.

DRIVER'S LICENSE NO.

ADDRESS

STYLE STATE LICENSE PLATE NO.

PHONE NO.

DRIVER-PEDESTRIAN-VEHICLE SECTION

12 TRAILER

VEH YR MAKE MODEL
CIRGLE 2 3 s
DAMAGE
AREAS [ s 10 UNDERCAR
11 L0AD
8 7 [
TRIT WO, OF
NO. OCCUPANTS

DAMAGE SEVERITY DAMAGE SCALE
NON-FUNCTIONAL
D FUNCTIONAL

D DISABLING
PARKED
I

DRIVERLESS

DRIVER/PEDESTRIAN NAME (LAST, FIRST, MI)

VEHICLE DISPOSITION
DRIVEN AWAY D NO FIRE
D REMAINED AT SCENE D FIRE DUE TO CRASH

D TOWED Q OTHER FIRE
0.

D NONE D MODERATE
D LIGHT D HEAVY

E
OR AGENT

ADDRESS (NO., STREET, CITY, STATE, 2IP CODE)

] -]
OWNER (IF SAME AS DRIVER, WRITE SAME)

BIRTHDATE

'CIAL SECURITY NO.

DRIVER'S LICENSE NO.

ADDRESS

PHONE

TOWING SERVICE

OCCUPANT SECTION

POLICE ACTION

169

VEH YR MAKE MODEL STYLE | SYATE | LICENSE PLATE NO.
CIRCLE 2 3 e DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE 1 o ERCAR [Inon-runcriona | Clnone [ mooenate DRIVEN AWAY O no rire
1 {— s
11 LOAD O runcriona Oueur Dreavy [0 remameo avscene | [ rire pue 7o crasH
DR 12 TRAILER Oloisasuna [J roweo ] ormen pine
NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
L] 1o A4 A [B |c b [ |[F A 18 |c Do |E
ADDRESS PHONE SEX
NAME (LAST, FIRST, MI) BIATHDATE AGE 2 ;g?c‘a'us VISIBLE
w__ o v 3 MINOR VISIB
ADDRESS PHONE SEX [o1) 5 NOT thouRED
7
NAME (LAST, FIRST, MI) BIRTHDATE AGE - . CONDITION
M o |v
ADDRESS PHONE SEX
1 APPARENTLY NORMAL
NAME (LAST, FIRST, MI) BIRTHDATE AGE 3 FATIGUED
oo Iv P-PEDESTRIAN $ PRYSICAL DEFECT
ADDRESS PHONE SEX - & OTHER CONDITION
RESTRAINTS 7 UNKNOWN
B | C | INJURED TAKEN TO BY A I B | c I° I E | F ALCOHOL
c | ¢ A | TESTED
B | ¢ | 'NJURED TAKEN TO BY ﬂgﬁé’ :52“,.3._5 B YES
LAP BELT USED
N e ams gseo
O OFFENSE CHARGED AND DESCRIPTION ETY SEAT 2 HBD ABILITY IMPAIRED
O 8 BAG USED 3 HBD ABILITY NOT IMPAIRED
CITY ORD: USE NOT REPORTED 4 HBD ABILITY UNKNOWN
O OFFENSE CHARGED AND DESCRIPTION EJECTION
OA.C.
O city 6ro: A |s lc Io IE |F A | vesTeD
RECEIVED DISPATCHED | ARRIVED OTHER TIME | TOTAL MINUTES O ves
CALL 1 NOT EJECTED o
DATE REPORT FILED | PHOTOS | OFFICER'S NAME ADGE NO. | CHECKED BY ZpaRTAL 1 NO DRUGS DETECTED
ves 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
o___Ir I no 3 USING ILLICIT DRUG
HSY 0004

Original size document ~ 8-1/2 X 11



DESCRIBE WHAT HAPPENED
REFER TO UNITS
BY NUMBER

LOCAL REPORT NO.

FIRST
WEATHER HARMFUL EVENT

TWO MV IN TRANSP
1 M ON
2 REAR-END
3 BACKING
; MEETING
8 ANGLE
ONE MV IN TRANSPORT

(COLLISION)
; PARKED MOTOR VEH
LGHT 10 TRAIN -
e B Y
€ OTHER 13 FIXED OBJECT
14 OTHER OBJECT
(NON-COLLISION)
ROAD CONTOUR :2 (F)Au' psg”lgg IN VEH
1.STRAIGHT LEVEL 3 CURVE LEVEL VERT
2 STRAIGHT GRADE 4 CURVE GRADE 17 OTHER NON-COLLISION

SHOW NORTH
WITH ARROW

1 NO ADVERSE
WEATHER

2 RAIN

3 SNOW

4 FOQ
S HIGH WIND
& OTHER

ROAD CONDITIONS
4 ICE
5 DIRT/SAND
6 OTHER

1 DAYLIGHT
2 DAWN
3 DUSK

LOCATION

1 INTERSECTION

2 INTERSECTION-RELATED

3 DRIVEWAY ACCESS

4 RAILROAD CROSSING

5 BRIDGE-PASSNG OVER
-PASSING UNDER

7 NON-INTERSEC‘I’ ION

8 PRIVATE PROPERTY

OCCURRENCE
1 ON ROADWAY 3 OFF RIGHT SIDE
2 OFF LEFT SIDE 4 ON OPPOSING LANE
OQF A DIVIDED
HIGHWAY

SPECIAL AREA
1 ROAD CONSTRUCTION
MAINTENANCE AREA
2 SCHOOL ZONE

Trcor PRE-CRASH ACTIONS CONTRIBUTING FACTOR

NON-DRIVER FACTOR

18 VEHICLE DEFECTS
19 LOAAE SHIFTIN

PEDESTRIAN ACTIONS DRIVER ERROR

18 CROSSING IN X-WALK

19 CROSSING OTHER
THAN X-WALK

20 WALKI NG IN ROAD
XI. TRAFFIC]

21 WALKING

IN ROAD
(AGAINST TRAFFIC)
22 PLAYING IN ROAD

DRIVER ACTIONS
1 GOING STRAIGHT
2 TURNING RIGHT
3 TURNING LEFT
4 TURNING ON RED LIGHT

su
[ STOPPED TO TURN
; STOPPED IN TRAFFIC

9 PARKED

BUS
16 SCHOOL
17 CHURCH
18 PUBLIC BUS
EMERGENCY
18 POLICE VEHICLE
20 FIRE TRUCK

CAR
1 SUB-COMPACT
2 COMPA(
3 MID SIZE
4 FULL SIZE
TRUCK
$ PICKUP
6 PANEL/VAN
7 STRAIGHT TRUCK
8 STRAIGHT TRUCK
AND TRAILER
9 TRUCK TRACTOR
10 TRACTOR & SEMI-
-TRAILER
11 TRACTOR &
DOUBLE TRAILER

1 NONE

2 FAILURE TO YIELD

3 UNSAFE SPEED

4 FOLLOWING TOO
OSEL

20 PAVEME
21 suouu:»zn DEFECT
IGHT 22 DEBRIS ON ROAD
] nm s'rov OR YIELD 23 DOWNED TRAFFIC
21 AMBULANG wonxme ON ROAD 7 m vuopzn TURN
OTHER 10 BACKING 24 ENTERING OR 8 IMPROPER PASSING

22 TAXI 1 nssmc I.EAVING VEHICLE 9 IMPROPER LANE
20 MOTOR HOME 12 CHANGING LANES 25 Pusumc/wonxmc CHANGE

4 TRAIN 13 MERGING/EXITING ON VEH IN ROAD 10 IMPROPER BACKING
2‘ FARM VEHICLE RAMP 26 OTHER IN amo 11 IMPROPER START
2¢ FARM EQUIPMENT 14 OUT OF CONTROL 27 ON SIDEWALK OR FROM PARKED POSITION
27 SNOWI' BILE 15 SWERVING SHOULDER 12 STOPPED OR
28 CONSTRUCTION EQUIP | 16 DRIVERLESS VEH PARKED ILLEGALLY

CTIONS
26 PEDESTRIAN ACTIONS

VEHICLE DEFECTS

CODE IF
CONTRIBUTING
FACTOR IS 18

MOTORCYCLE
12 MC UP TO 350CC
13 MC351CC TO 750CC
14 MC OVER 751CC
18 MOT ORIZED BICYCLE

29 ANIMAL W/RIDER
30 ANIMAL W

17 OTHER DRV ACTIONS

39 BiCYeLE )
32 ALL OTHERS

P = PEDESTRIAN

TRAFFIC |2 8
CONTROL

FIXED
OBJECT
STRUCK

SPEED

MC HELMET USE

EST.

UNIT | DRIVER PASS

A

1 NO HELMET

2 FULL COVERAGE

3 FULL FACIAL COVER
4 OTHER TYPE HELMET

DRIVER
1 NO CONTROLS
2 STOP SIGN
3 YIELD SIGN
4 TRAFFIC SIGNAL
5 TRAFFIC FLASHERS
6 SCHOOL ZONE
7 RAILROAD CROSSBUCKS
8 RAILROAD FLASHERS
9 RAILROAD GATES
10 CONSTR BARRICADES
11 POLICE OFFICER
12 PAVEMENT MARKINGS
13 OTHER
PEDESTRIAN
14 NO CONTROLS
15 CROSSWALK LINES

16 WALK/DON'T WALK DEVICE

1 NONE

2 UTILITY POLE

3 TRAFFIC SIGN

4 BRIDGE/CULVERT

$ GUARD RAIL

6 FENCE

7 TREE

8 SHRUBBERY

9 CURB

10 DITCH

11 EMBANKMENT

12 BUILDING

13 MAIL BOX

14 CONSTRUCTION
BARRICADE

15 FIRE HYDRANT

16 OTHER OBJECT

17 OTHER DRIVER ERROR

TRUCK A e

LOAD

1 EMPTY
2 PERISHABLE 003193

TRACTOR-TRAILER RIGS

A
PRIMARY

SECOND-
ARY

1 TURN SIGNALS

11 OTHER DEFECTS
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et [ & [ FATALITY —ves[ ]

NEAR MAME OF MEAREST CITY OR TOWN

l DO NOT WRITE IN THIS SPACE vESTIGATIONCOMPLETED? [ves] [0 ] snemt o swem
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT

REPORTING AGENCY: i o

— - lm l - ,‘lule”I“T:I’ soJ;m " s ¢ w tmiluw

w
owl vy I
ORWAY

INVOLVED

STATE INTERSECTION LOCATION COUNTY EASY +
CLASS HGHWAY NUMBER 0 . BECTION
o= ! Pl s |
MOTOR NUMBER NUMBER ADMINISTRATIVE
MCLES KWLED
| DRIVER

: i

13

TYPE OR PRINT LEGIBLY

”* B *

RESTRCTIOND) PHONE

ltﬂ‘ll CLASS | ENOORBEWENT (ST I

STATE l E

@“llllﬁw T

RESNTS OAVER/ TOWED
PEOESTAAN VEWCLE
Oe L3 CONOTION I | roesCty

VER  rean cocon sy woor e Ex3 ‘m UCENSE

worrn sran noworn

STREET/NO

o WIN

wlm"uzmlllll?é“ll

DAMAGE TO PROPERYY

(OTHER THAN VEMICLES
SGN

LX)

]

17
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Oklahoma

e ] = e [TTee [ T[T,

WHAT VEHICLEIS) WERE GONO TO DO WHAT VEMICLES) DID

3 TURMED ROHT

e Oe_OEE = OO

1. BACK
12. REMAIN STOPPED
13 REMAIN PARKED

14 ONER . 14 OTHER
v =) =

— RE—
TYPE OF AOAD ORIECT STRLICK BY VEMICLE OR LOAD ON FIRST CONTACT
oA . 11, TRAFRIC CONTROL 908

3 , 3 12 JAND BANRELS 1. oWDOE ABUTMENT D
LTWOLMNES gy wr__ 12 AT 2. SNDGE PER — T

o T L 14 PAVEMENTOROP OFF 23 SO RAL

5. FOUR OR MORE romedtes 15. DTCH 24. SR0QE POST

S, FOUR OR MORE nesmeoidy 1® »

7. DAvEwAY . . 7. TREE 20 BROOE SUPERSTRUCTURE sy
& U BAY 1. COMBTRUCTION 20ME ”"* 7.

» ONRMP 12 OTHER 18 RETANSIG WALL 2 OTHER

10. OFF AP v 20, FBCE
e — — ——

ROAD SURFACE AOAD COMDITION

1. CONCRETE 1. ORY
2 wer

2. ARPWALT

O N W - [ P
3 omve « ow
4. DT & MOOY
s onen conen

DWAN

oo [ we_[]

% WORK ON VEMICLE.

BLOCKS 1 THR 10 MUST BE DESCMBED WHEN CHECKED

2 FOLLOWED TOO CLOBELY

3. UNSAFE SPEED

& MADE SMPROPER TURN 9 PEDESTRAN/BICYCLE ACTION

S CHANGE Mwm 10 OTHER (OEsCree) .
L
THIS REPORT IS BASED ON THE OFFICER'S INVESTIGATION OF THIS ACCIDENT. IT MAY CONTAIN THE OPINION OF THE OFFICER.
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DO NOT WRITE IN THIS SPACE

]

Sheet

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT — SUPPLEMENT —

commeacias I ,oo«rmunm IREPORTING AGENCY:

'Aoauwno

ADMINISTRATIVE

oK

MONTH DAY lvw

24 HOUR TIME

[COUNTY NUMBER

luun' NUMBER
COMMERCIAL INFORMATION

COMMERCIAL VEHICLE — HAZARDOUS MATERIAL PLACARD

Y
OUALKFIED DRIVER? l

¥
TOWED?

[CARRIER NAME

[SOURCE

VEWICLE l , PAPERS.

ORER

[CARRIER ADDRESS

STREET/RFD

fSTATE

7@

[ORIVER NAME LasT

Gvwr/aowR TOTAL NO

VEHICLE FAZ MAT | ¥
INFORMATION raes ]W

MATERIAL
IOENTWICATION
il

HAZARD HAZARDOUS
CLass MATERtAL
>

[CARGO BOOY
TVE

[FEOERALLY
REPORTABLE

UveT NuMBER

—iCi
DT CENSUS NUMBER

OCC NUMBER

N

Bwoyepo

COMMERCIAL INFORMATION QUALKFIED DRIVER?

|SOURCE
VEHICLE PAPERS

PLEASE TYPE OR PRINT LEGIBLY

STREET/AFD [STATE

CARGO 800Y FEDERALLY Y|~
TvPE REPORTABLE >

, DOB MOI0AVIYR

CLASS MATERIAL

VEHICLE
[CONFIGURATION
SPILL>

VEHICLE GvwR/GCWR [TOTAL NO , Im MLy TN MATERIAL
INFORMATION lm.(s PLACARD? IDENTIFICATION
NUMBER
INJURED/WITNESS CONTINUATION

MIOOLE ITIAL

L BB T

WJURED  |WITNESS  IPASSENGER | NAME

UNT INJORY TYPE
OF

INJURED [ WITNESS [ PASSENGER | NAME.

UNT [INIGRY TYPE
SEVERITY OF

WITNESS  [PASSENGER | NAME

EXCTED? | ¥

SEX | ADDRESS

EXCTED? | ¥

MOOLE wiTiAL | SEX | ADORESS

¥ [~ [excTeo | v

(OFFICERS RANK & MASE) TROOP OR DIVISION REVIEWED BY (iMITiALS & BADOE)

SAPETY EQUIPMENT I UsE

NOTINUSE 6 AR BAG
SEAT BELT T SAFETY HELMENT
SMOULOER BELT

COMBINATION OF 28 3

CHILD RESTRAINT

INJURY SEVERITY TYPE OF WIURY

VEMICLE CONFIGURATION
[ TRACTOR/SEMI.TRAILER Bus
SINGLE TRUCK — 2 AXLES TRACTOR/DOUBLES VAN/BOX POSSIBLE INSURY
SINGLE TRUCK — 3 OR MORE AXLES TRACTOR/TRIPLES CARGO TANX
TRUCK & TRALER UNKNOWN — HEAVY TRUCK FLATBEO TRALER INCAPACITATING
TRUCK TRACTOR — BOBTANL oumr FATAL INJURY ©G

NO INJURY HEAD
TRUMK—EXTERNAL
TRUNK - INTERNAL
ARM

173



,
K
! 1

£?

74

1

ewoyeo




OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT — SUPPLEMENT
2‘”0007“ ‘COUNTY

You Must Number
Injured/Witnees Block(s) to
Coincide with Number You
Assign to Position(s)
in Vehicle

Bwoyep|o

" INJURED/WITNESS CONTINUATION

mlm s¢x |aooness
N | PNNEDY v N aUneD
TAKEN

)
TAKEN

exCTeor | v PwweD? | v TN [inameD
TAKEN

W00t metias [ SEx [ a0ONERS

m, A P I v lnE

M0OLE srTiaL | SEX [ ADORESS

AR ¥ |~ Jexcteor] v PAED? TV [ N [mames
A TAKEN

WOOLE wutial | SEX | ADOAESS

¥ | ~ Jexcreo | v PwaeD> T v [ & [#uumeD
TAKEN

0oLt mwrias [3€x [ ACONERS

wlv

PLEASE TYPE OR PRINT LEGIBLY

v | N Jexcreor [ v
'Aﬂ

AOOLE werT1a;, ADORESS

*‘3-“~"w-l NEWEE
ey

OOLE W TIAL

L i Lo v

EOUPVENT 8AG

™ USE 1 I OPMOve}
.y 00K

1
arr

SAPETY SOUIMEINT W USE

1 NOT W USE 4 COMBNATIONGS 283 7 SAFETY MELMEN"
TR o EXTERNAL 2 SeAT BT $ CwD RESTRAUNT
TAUNK < INTEANA, 3 SHOULOEN BE. 1 o AR QG

oFs: 01pe-03

Original size document ~ 8-1/2 X 11
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INJURED/WITNESS CONTINUATION

$6x [ ADORESS
ln PINNED? Iv

PINNED? I'v l ~ [ roumeo rxnm

TAKEN

N [mxsmen Imuv&

ecTED [ v | N

TAKEN

—
SEX [ ADORESS. PHONE Ioo-uom-v/v-

EXCTED? | ¥ | W |PWNED® | ¥ | ™ |™JUARED PO& Ve

TAKEN
AL —

$ex | ADORESS PHONE |ne.uo«n-mn

Oklahoma

EXCTED [ ¥ I O] lm«mv I v [~ [*o0RE0 T
. TAMEN
L1 L _
st sy wHOOLE wwtiar | SEX | ADORESS PHONE Joo.-omm-

[TE
=T .

£ mitiar | SEX | ADORESS PHONE

<
z

EXCTED> | ¥

g__.
n
i

i

l SAFETY l AR v | N [EXCTED [ ¥ | & [PueneD” vlu WIRED
ECUPVENT 8AG TAKEN

L1t | Lt

NAME Las? -t @ooLE miTiaL | SEX | ADORESS

SAFETY AR ¥ | N |EECTED?[ v | N [P#nED> | ¥ [ N | moumeD PCE NVa
EQUPNVENT) BAG I TAKEN
: S ] P
NAME  (aST st AHOOLE iTiaL ) SEX § ADDRESS PrONE

€XCTED [ ¥ | N

—I.

[

Lo 3 Wﬁ
Lok 2
L PJ_'.“-
RN
—
O 00 #0004 YW
o Y CHCIEDT | ¥ | ™ [Peies? | ¥ | % |mameD mJ
e [ |77 [
WOOLE wwTiAL | SEX | ADORESS ronE 008 M0 #/7%
L Y. 2 I V[~ [ R
| o | TAREN
]
T — =~
Lo v T Ll d
{ o TAKEN
I L2 1 len__
WY i SAFETY ~ > ¥ N[ euuReD L=
evemy o o l I | TAKEN
I Il .
T oat “wer ORI
RO it Llig AR Bl " [T [V [ N [RARD L=k 2
il P 1"@1%]_ II L L=
w
" o g oy WL Lo
GITY > S T Y |~ [ TRESaR|
] lel L1 I‘“‘m I l |.5“‘
w X .
" OOE Tt L2 )
W JeAene W [PREDT [ Y | N [RARD X R
| TR

T o v
I yst NVI o [

] -~ 1 £ OvED?)
———

Original size document — 8-1/2 X 11

176



POLICE TRAFFIC ACCIDENT REPORT

LOCAL CASE NUMBER

DAY OF WEEK INTERSECTING ROAD D WITHIN D FEET D N D E LOCATION
[ nean (3 snes Os Ow 2
TIME POLICE NOTFIED TIME POLICE ARRIVED CITYAOWN T wivmn ] Feer TIn (e [wermen
O nean 3 mnes Os Ow 3
TIME EMS NOTIFIED TIME EMS ARRIVED COUNTY | OISTRIBUTION TGHT
4
[_] properTy OAMAGE ] woumy [ ] Farac e sewm) [0 #azARDOUS MATERIALS | OMV 1©. NO. CiM ZONE
[ pustic PROP oaMAE 0 r avo AN [ provos Taxen 3 rauck sackimuren s

[ moton verice

D PROPERTY

(3 reoesTRIAN

D OTHER

TEVIOR TAIER

LOCAL IDNO. ooe

MODELMOTORCYCLE CC's

PED VIS

VEHICLE TAKEN TO

STATD SP VEH MOV TACONFIG {TAL TYPE

ALC INVL,

BACTEST  JLIC VIOL EQUIPMENT | EJECTION

e —
INJURY

[DRIVER LICENSE NO.

s,
VEMICLE PLATE NO.

106 105)06 !

MAKE

MODEUMOTORCYCLE CC's

STYLE

(REGISTERED OWNER NAME AND ADDRESS

07

.
DAIVER TAKEN TO

ey

VEHICLE TAKEN TO

PED TYPE | PED ACT PED VIS

DESIG SP

ALC INVL

BAC TEST [ LIC VIOL LOCATION [ EQUIPMENT | EJECTION

9 21 2 23

et
INJURY

24

_— —
ACORESS P FHONE ] TCOTYPE
Owove [ work s
L !
GAIVER LIGENSE NO. STATE Toass TNSURANGE COMPANY POLICY NG | VEFICLE DAMAGE [JooNoNe  [Tcocons
Oveoverran Drounoercan [ o9 unkwown »
VERICLE PLATE NG STATE Tss Jcolon USE ARROW TO SHOW FIRST MPACT

15 16 17 10 19 20 21 2 2 24 23
{0 woToR vEHiCLE ] PEDESTRIAN TCTORYRRER
[ eropenty Oomen___._ .
NAME (LAST, FIRST, MIODLE) LOCAL 1D NO. | SEX RACE (=] SAF COND

PHONE T wessaoe TCO TVPE
Orvome O won s
STATE TOATS INSURANGE COMFANY POLICY NO, | VEFICLE DAMAGE CJoowone  [Tcocons
3 1 oventuan 3 19 unoencan 07 90 unvown 9
STATE ToASS TR USE ARROW TO SHOW FIRST IMPACT O CRAR

TSR ENG. |

TAKEN TO 33

EQUIPMENT [ EJECTION

LOCATION

22

H

INJURY

PASSENGER NAME

TELEPHONE

LOCAL 1D NO. | SEX RACE

S,
ADORESS

TAKEN TO BY

LOCATION | EQUIPMENT

ey T R
EJECTION | NJURY

§

JOFFICER NAME

NUMBER

e
AGENCY | PREC/OIV REL/SHFT
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c
Lo

£
TELEPHONE

TAKEN TO

[EsECTION

23

PASSENGER NAME

TELEPHONE

LOCAL 1D NO.

TAKEN TO

TELEPHONE

DIAGRAM AND/OR NARRATIVE

USE ARROW TO INDICATE NORTH

SKIDMARKS TO IMPACT

OISTANCE AFTER IMPACT

{FEED)

(FEET)

Original size of document — 8% x 11
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OVERLAY 1
1 _PRST NAAMFUL EVENT - 3_WEATHER CONOITION k4 § TRAFAIC CONTROL, DEVCE
0 SIDESLOPE' EARTH 0 CLEAR o COMDITION
ot oveRTURM o omons @ CLOUDY OVERCAST) @ KL= am——
® FRCEXPLOSION &  FENCE MOT MEDWG L) « 1 KNOCKED DOWMAKSSING
& MARBOX “ oW o G2 TURMED FROM PROPER POSIT M
@ RaERSON o SOUDEAMOCK & SLEET. sax_ ETC o 0 ORICUNED BY PAAKED VEMCLE
04 GAS eALATION ® omon ® #0G, 00 « 0 CBSCURED 8Y OTHER SiGus
05 OTMER NONCOLLISION 8 OVERMEAD STRUCTURE @ SMOKE o G5 OBICURED BY VEGETATION
COLLIBION witw UNDERPASS TUMNEL €8 BLOWIMG SAND. DWT. ETC o 6 LGNTS MALAUNCTION
0 PEDESTRIAN %  OTMER FXED OBJECT IDXPLANY 0 SEVERE CROSIWWO o wgm:om
vEnCLE OTHER MOT RXED) ORAECT 10 OTHERMAMEOOWN  GATES WOPERATIVE
:::-om " " ANAL 00 GATE AN MSSING
82 THROWNFALUNG OSJECT 0 OTHER AR CONTRIBUTIG
N HEADOW €3 FOREGH MATTER ¢ AOAOwWAY MALFACTION
2 e ® OTHERORIECT Exrang M OTHER mPAmMENT
B MGE " UMOOWN EXPLN0 » UoOwN
oy 4_LIGHT CONDIMON
2 MANNER NOT KMOWN 0 FULL DAYUGHT
0 PAAKED UOTOR VEMCLE @ Oawn
40 RAILWAY TRAN @ Dusk
0 PEDAL @NCYCLSY 04 - DARK — UGHTED WAY
FRXED OBUECT 05 DAAK — NOT LIGHTED
1 HIGHWAY GUARDRAL : = L]
e € OMROAQWAY ) CHARACTER
€ UTILTY POLE " Ot STRAKGHT AN LEVEL
$4  LIGHT STANDARD 12 WTERSECTION Yoot @ Wit
LIAL 3 13 SITERSECTION AELATED NONE @) CURVED A0 LEVEL
% FRE NYORANT W ORVEWAY ACCESS Ton 01 OFFICER OR CROSSING GUARD 0« _CUAVED WITH GAADE
€7 MEROR COLUMM 15 SITERCHANGE AREA = “‘m"“'m'm
ot :: [ 01 CONSTAUCTION 200 @R TRAFFIC SIGNAL WITH PECESTRMN
0 MGHWAY SIGK " @ MAINTENANCE 20NE ®
N TIRMFRC BIGNAL POST oy 03 CONSTRUCTION OR MAINTENANCE
W OTHER ON-AOAD AREA 04
R SAARCADE OFF MOAOWAY po
73 SRIOGE. OVERPASS, OR 2 sowoer pod
SAI0GE RALING 2 Twour o
T CvER reAowALL . o 1 _ROAOWAY ALOW |
”» : SEVOND MIGHT OF WAY i Tt o 01 OMOED MEDUN-UNPAVED
M RETANNG WALL G2 OVIDED MEDUN-PHYSICAL GARNER
77 OVIOER CONCAETE om £ Owveway O CONCAETE 0 DVOED UEDUN-PAVED
S0 PRVATE DRVE @ BUACKTOPIASPHALT 10 LANE CONTROLLINES STRWES 04 DIVIDED MEDIN-CONTIMUOUS
. STeey 0 AALACAD CROSSING @ GRAvEL LEFT Tumn
7 SDESLOPE. AOCK OR 0 OTHEROFF MOADWAY o4 DT 1 OTHER REGULATORY SIGN 06 NOT PHYSICALLY DVIDED
STONE 0 UNKNOWN 08 OTHER ”»

12 _PEDESTRAN TYPE

01 PEDESTAN (PERSON AROOT)
@ PEDALCYCLISTANCYCLIST

@ ANMAL NOER

O NOER OF AMIMAL ORAWN VEMICLE
00 OTHER ExPLANG

08 UCNOWN

00 LYING OOW
0 STEPPING ON OR OFF VEIICLE

11 STEPPG ON OR OFF SCHOOL BUS
92 APPROACHING OR LEAVING SCHOOL S
6 OTHER EXPLASG

90 UNKONOWN

M _PEDESTRIAN VIRMILITY

0 CLOTHING NOT CONTRASTED Wit
BACKGAOUND

01 CLOTIING W0 CONTRAST Wit
SACKGAOUND

02 REFLECTIVE WATEMAL OR ORIECT WORN
OR ELD

@  OTMER LIGNT SOURCE

0 UMOIOWN

735-47 (1-87)

PEDESTRLAN LOCATIONS

I AREANEREE R

SN AQADWAY HO CROSSWALK BIKEWAY

N AVALABLE CROSSWALK SIEWAY

HOT 96 AVALABLE CROSSWALK SIREWAY
BmEwaY

B4 AVARABLE CROSSWALK BEWAY

HOT O AVALABLE CROSSWALK BIEWAY

MOT IV AOADWAY MO SPECIAL LOCATION

On A SIDEWALK

O SEwayY

ON VEDIN

OTvER ExPLAN

OWN

838828888 28|
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tosz2388288288¢2

&

agge88e8Re

-
<

:

NONE

UNDER THE INFLUENCE OF OAUGS
UNOER THE S#LUENCE OF ALCOMOX
FARLED TO YIELD MGHT OF WAY
OISREGARDED TRAFFIC CONTROL DEVICES
TOO FAST FOR COMDTIONS

WADE MPROPER TURN

WRONG S0 OR WRONG WAY
FOLLOWED T00 CLOSELY
BPROPER LANE CHANGE

TPROPER BACIING OPERATION
WPROPER PASSING

MPROPER SIGNAL

QIPROPER PARNKING

FELL ASLEEP, FAINTED, ETC

OID NOT COMPLY WITH UICENSE RESTRICTIONS
oER

»‘.:8'!833?8388'!

HONE

UNDER THE S&FLUENCE OF DRUGS
UNOER THE SWFLUENCE OF ALCOHOL
TERFERED WITH DRIVER

OTHER (EXPLAM

188284

Original size document — 8-12 X 11

OVERLAY 2

19 BLOCD ALCONOL COMCENTRATION (BAC)
MESULTS ANO OATA

10 RESULTS OF TEST (USE THE 2 MUMERALS
FOLLOWING THE DECIAN, POIT)

0 0 TEST OVEN

o1 TESTED FOR DAUGS MMOT ALCOMOU

® TEST AGFUNED

08 TEST GIVEM BUT SAMPLE WAS UNUSABLE

7 TEST GAVEN BUT RESULTS NOT YEY
AVAKABLE

2 _ORVER LICENSE VIOLATION

—_—

£8828I8

-

SRS oI

®  VIATED RESTRICTION STATED OM LICENSE
43 EXPRED LCENSE

Of  LUICENSE FOR OTHER TYPE OF YEMICLE

6 UCENSE SUSPENDEIMAEVOKED

08  UNLICENSED

31_SEAT (OR LOCATION)

0! DRWVER (OR MOTORCYCLE
oreRATOR
@ CENTER FRONT —
01 MGHT FRONT
04 LEFT REAR (OR MOTORCYCLE l}
PASSENGER) e
o5 CENTER REAR
6 MGHT REAR
07 OTHER SEAT POSITION I8 VEHICLE
{OR 240 MOTORCVCLE PASSENGER)
08 ANY POSITION ON OR OUTSIDE OF VEHICLE INCLUOING
- TRUCK 8ED
00 UNKNOWN LOCATION I OR ON VEMICLE
REPLACE LEADING ZERO WITH =1 I PASSENGER 5 I SAME
SEAT OR ON LAP OF ANOTHER: 0.9, 112 CHILD OR OTHER PERSON
OMDRIVER'S LAP

gesBRes

2

g8

®

fRargRes

CONTRIBUTING CIRCUMSTANCES

(MARK ALL THAT APPLY)

26 PEOESTNANPECALCYCLIST
NONE
UNDER THE INFLUENCE OF DRUGS
UNDER THE INFLUENCE OF ALCOHOL
FAILED TO VIELD RIGHT OF WAY
DISREGARDED TRAFFIC CONTAOL
KLLEGALLY N ROADWAY
BICYCLE VIOLATION
CLOTHING NOT VISiB: €
OTHER

WDOWSIINDSHIELD
RESTRANT SYSTEMS
WHEELS

TRUCK COUPLING
CARGO

OTHER |

gecszs3882rreB8R28Y

180

WORN TRAVEL POUISHED SURFACE

ROAD UNDER CONSTRUCTION OR MAINTENANCE
OBSTRUCTION

TRAFFIC CONTROL DEVICE INOPERATIVE
SHOULDERS LOW SOFY OR #HGH

OTHER

ENVIRONMEN TATSHMLITY

$:-3382%cER 28|

NONE

SMOG SMOKE

SLEET seAn

BLOWING SAND. SOn. DT
SEVERE CROSSWINDS

Rame SNOW

SIGH OBSTAUCTED VIEW
VEGETATION OBSTRUCTED VIEW
SHOW BANK QBSTRUCTED VIEW
L OBSTRUCTED ViEwW

BUL DG OBSTAUCTED VIEW
CURVE W ROAD OBSTRUCTED VIEW
oTeeR




POLICE TRUCK/BUS ACCIDENT REPORT

DV IO NO. 1 Do not complete this form unless: One or more qualifying vehicles was involved. [PAGE o
ACCIOENT DATE ACCIDENT TIME ROAD ON WHICH ACCIDENT OCCURRED MILE POST
.
« |DAYOFWEEK NTERSECTING ROAD O witin O reer 0O NORTH (O €asT
g [J NEAR, D wnes O souTH [ west [weamer
2 TIME POLICE NOTIFIED TIME POLICE ARRIVED CITYTOWN 0O witin 3 rFeer 3 ~oR™ 0O east 3
w [J NEAR, O MmuiES [0 soutH  [J west
5 TIME EMS NOTIFIED TIME EMS ARRIVED COUNTY I DISTRIBUTION LGHT
2 .
[$]
S [J PROPERTY DAMAGE O HIT AND RUN J mNSuRY O PHOTOS TAKEN 3 FATAL(TTY SENT)
A VEHICLE INFORMATION A A CARRIER INFORMATION A CM ZONE
NAME SOURCE §
VEHICLE IDENTIFICATION NUMBER (VIN} 2
PUCIVEHCLEPUATENUMBER L | J L1 | | | ) | [ADORESSSTREETORPO BOXNUMBER) SAF Tvee
STATE PLATE NUMBER
GROSS VEHICLE WEIGHT RATING oY
Truck, Tractor or Bus S S N T B | 5”50"0
Trailer or Trailers Total O I S N B | STATE 2P CODE
Total number of Axles ( Including Trailers) _ IDENTIFICATION NUMBERS _ Nome = 0 wb I Tco .m-e
VEHICLE CONFIGURATION D 6 CARGO BODY TYPE' | Ji7 S DOT [ 111 cCMC
HAZARDOUS MATERIAL INVOLVEMENT STATE STATE NUMBER | | 7C0 CoND
Did vehicle have a HAZARDOUS MATERIAL placard? 1. Yes 2.No [ ] y
if "Yes," enter name or 4 digit number from ' [ 1 A_DRIVERINFORMATION A
placard diamond or box (CODE # 32). NAME (LAST - FIRST - MIDDLE "°fz““
Enter 1 Digit Number from bottom of diamond ]
. . . DRIVER LICENSE NUMBER CLASS STATE OF ISSUE
Was hazardous material released from this vehicle? 1. Yes 2.No [ ] l | RGFLow
(CODE #1) SEQUENCE OF EVENTS FOR THIS VEHICLE OATE OF BIRTH "
Event #1 Event #2 Event #3 Event #4 MONTH v | l I OAY b I l I YEAR 1 [ l -
U T 7] LT 1 [T LT 1 APPARENT DRIVER CONDITION | ] 26 @
VEHICLE TAKEN TO | :33 DRIVER TAKEN TO BY 3
ARE™
INSURANCE COMPANY NAME POLICY NUMBER ACTION TAKEN

PED TYPE PED ACT PED VIS
2 3 1“

DESIG
SPEED

STATED VEH MOV
SPEED 15

ALCINVL

18

BAC TESY

ucviot
1% 20

LOCATION
Fal 2 23

EQuip EJECTION

INJURY
2 25

VEHICLE DAMAGE

']

SKIDMARKS TO IMPACT FEET

DISTANCE AFTER IMPACT

FEET

UNIT PASSENGER NAME TELEPHONE

LOCAL IDNO.

SEX RACE

ADDRESS TAKEN TO

BY

LOCATION
21 2 23

uNIT PASSENGER NAME TELEPHONE

LOCAL IDNO.

DATE OF BIRTH

EJECTION [INJURY  |CARE

24 25

SEX

ADORESS TAKEN TO

BY

OFFICER NAME NUMBER

AGENCY

PRECDIV

DATE OF BIRTH

LOCATION

2 22 23
REUSHFT [ASSN/DIST |ESECTION

INJURY [CARE

b
SUPERVISOR

735-0037(9-93)

181
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LOCAL CASE NOMBER CODES PAGE  OF
) B c ) E F G H ' J
B VEHICLE INFORMATION B B CARRIER INFORMATION B R

NAME ) SOURCE
VEHICLE 10ENTIFICATION NUMBER (VIN) 3

Pucs PLATEMMBER | 1 11 1 1 1 1 ADORESS (STREET OR PO BOX NUMBER)

STATE PLATE NUMBER
GROSS VEHICLE WEIGHT RATING cy

Truck, Tractor or Bus L | 1 1 1
Trailer or Trailers Total 1 1 | 1 J

Total number of Axles ( Including Trailers) | 1 |
VEHICLE CONFIGURATION | |16 CARGO BODYTYPE .

]
| ZIP CODE

IDENTIFICATION NUMBERS  None = 0 = |

us ot [ 111 iccMe
HAZARDOUS MATERIAL INVOLVEMENT STATE | |. | STATE NUMBER {1
Did vehicle have a HAZARDOUS MATERIAL placard? 1. Yes 2.No0 [__|

if *Yes,” enter name or 4 digit number from | | i | B_DRIVER INFORMATION B |

placard diamond or box (CODE # 32). NAME (LAST - FIRST - MIDDLE
Enter 1 Digit Number from bottom of diamond ]
Was hazardous inaterial released from this vehicle? 1. Yes 2.No ||

(CODE #1) SEQUENCE OF EVENTS FOR THIS VEHICLE DATE OF BIATH
Event #1 Event #2 Event #3 Event #4 wots wh| | | oav |

L1 L] APPARENT DRIVER CONDITION
VEHICLE TAKEN TO BY DRIVER TAKEN TO BY

DRIVER LICENSE NUMBER I CLASS

INSURANCE COMPANY NAME POLICY NUMBER

PED ACT ALCINVL. | BAC TEST
3 1] 10

VEHICLE DAMAGE

PLEASE ATTACH NARRATIVE AND/OR DIAGRAM
Note: Diagram Paper Furnished - Go to Back of Form Pack.

SKIDMARKS TO IMPACT, FEET DISTANCE AFTER IMPACT FEET
ORIVER PASSENGER PEDICYCLE|VEHICLE [ROAD  [ENVIRNWKT [UNIT BRIVER PASSENGER [PEDVCYCLE|VEHICLE _|AOAD

26 27 28 2 0 n 27 28 29 0
PASSENGER NAME TELEPHONE LOCAL ID NO. SEX RACE DATE OF BIRTH

 TAKEN TO LOCATION [EQUIPMENT (EJECTION [INJURY

2
PASSENGER NAME TELEPHONE . DATE OF 8IRTH

TAKEN TO

24
TELEPHONE DATE OF BIRTH

TELEPHONE DATE OF 8IRTH

Original size document — 8-1/2 X 11
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POLICE TRAFFIC ACCIDENT REPORT
1905 LANA AVE, NE SALEM OR 87314
COUNTY CODES 1 | ] [ O
|i 12___PEDESTRIAN TYPE
NON COLLISION ON ROADWAY 01 Dry 01  Pedestrian (Person Afoot)
01 Overturn 11 Non Intersection 02 Wet 02 PedacyclistBicyclist
02 Fire/Explosion 12 Intersection 03  Snowy 03 Animal Rider
03 Immersion 13  Intersection Related 04 ley 04  Rider of Animal-Drawn VEH
04 Gas Inhalation 14 Driveway Access 05 Slushy 08 Other (Explain)
05 Other non Collision 15 Interchange Area 06 Muddy 09 Unknown
06 Ran Off Road 16 Railroad Crossing 07 Debris
07 Jackknife 17 Bridge 09 Other/Unknown
08 Down Hill Runawa 18 Tunnel [ 8 TRAFFIC CTLDEVICETYPE | ] )
09 Cargo Loss or sm{ 19 Other Onroad Areas 01 Entering/Crossing Road
09A Separation of Units 00 None 02 Walk/Ride With Traffic
01 Oficer or Crossing Grd of Flagoer | 03 \ai/Ride Against Traffic
COLLISION WITH: OFF ROADWAY 02 Traffc Signal with PED Conlrol | g4 Ao roacht eave Vehicle
10_Pedestrian 21 Shoulder 03 Traffic Signal 05 Working on/Pushing Vehicle
MOTOR VEHICLE IN TRANSPORT | 22 Turnout 04 Flashing Beacon 06 Other Working
21 Head On 23 Roadside. 05 Stop Sign 07 Playi
24 Beyond Right of Way X ; ying
22 Rear End 30 Median ) 06 Yield 5'9“' 08 Standing
bt Apgle . 40 Driveway 07 RR Cross!ng Gates‘ . 09 Lying Down
24 Sideswipe 50 Private Drive 08 RR Crossing Flashing Sigs 10 Stepping On Or Off Vehicle
29 Manner Not Known 60 Railroad Crossing 09 RR Crossing w/Crossbucks | Stepping onfoff School Bus
ig ;:ae:yq.?;?; Vehicle 90 Other Off Road Pavement Markings 12 Approach/Leave School Bus
50 Pedalist (Bicyclist) 93 Unknown 10 Lane Control 86 Other (Explain)
Lines - Stripes - Devices 99  Unknown
FIXED oeJECT J“ 11 Other Regulatory Sign
61 Highway Guardrail 01 Clear 99 Unknown |
b A sorbor 03 Ran (OVore TS| 00 Chothing Not Contrasted
64 Light Standard 04 Snow ] 00 No Malfunction With padground )
65 Tree 05 Sleet, Halil, etc. 01 Knocked Down/Missing 01 Clothing Contrasted With
66 Fire Hydrant gg gogc.’kSmog 02 Turned From Proper Posit, Backgrf)und ) )
67 Pier or Column 08 Blm @ . 03 Obscured By Parked Veh, |92 Reflective Material or Object
lowing Sand, Dirt, etc. ) Worn or Held
68 Overhead Sign Post 09 Severe Crosswind 04 Obscured By Other Sgns 03 Other Light Source
70 Highway Sign 10 Other/Unknown 05 Qbscured By V.egetatnon 99 Unk g
71 Traffic Signal Post 06 Lights Malfunctioned nknown
72 Barricade I 07 (Lsights Stuck/ No Change
73 Bridge Overpass or Raili . 08 Gates Inoperative _mmmg____
74 cmfenoueagj,an " g; g':lgayhght 09 Gate Arm Missir.ag ) 01 Straight A!\ead
75 Curbing 03 Dusk 10 Other Ri—j( Contributing 02 Turnfng Right
76 Retaining Wall 04 Dark - Lighted Way Malfunchon. 03 Turn.mg Left
77 Divider (Concrete or Steel) | 05 Dark - Not Lighted 11 Other Impairment 04 Maku?g U-Turf\
78 Sideslope Rock or Stone 09 Unknown 99 Unknown 05 Entearmg Traffnc Lane
81 Building 3 00 None 01 Straight And Level 08 Changi nngLan os
82 Fe'f“ (Not Median) 01 Construction Zone 02 Straight With Grade 09 Avoi d9 gM
83 Mailbox 02 Maintenance Zone 03 Curved And Level voiding Maneuver
84 Boulder/Rock 03 Construction or Maintenance 04 Curved With Grade 10 Merglng
85 Ditch e ____]11 Parking
86 Overhead Structure
87 Undorpass Tunnel 02 Divdos Hdion P Beemer
89 Otl?ef Fixed Obiect (Explain) 01 Concrete 03 Divided Median - Paved %
91 Animal 02 Blacktop/Asphalt 04 Divided Median - Continuou /
92 Thrown/Falling Object 03 Gravel Left Turn / /
96  Other Object (Explain) 04 Dint 05 Not Physically Divided A
99 Unknown (Explain) 05 Other 06 One Way Traffic

1

83
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00 Any 4-axle Vehicle

Truck (2 or 3 axle)
Truck/Tractor - Semi Trailer
Truck and Trailer

Double Trailers

Triple Trailers

Pick-up

Dromedary and Semi Trailer
Heavy Haul Confiquration
Other

Log Bunk

Bus

! 16 TRUK CONFIGURATION 21 SEAT OR LOCATION 25 ACCIDENT SITE CARE

01  Driver (or Motorcycle Operator)
Center Front

Right Front

Left Rear or MC Passenger
Center Rear

Right Rear

Other Vehicle Seat Position or 2nd

00 None Given
Bystander/Witness
Other Accident Victim
Police Officer
EMT/Ambulance Personnel
Trained Nurse
Doctor

MC Passenger

Any Position on or Outside

vehicle, Including Truck Bed

Unknown Location in or on Vehicle!
50

00 None

01 Semi Trailer
02 Pole Trailer
03 Full Traiter
04 Mobile Home

Truck Sleeper

Bus Passenger

Replace leading zero with 1"
if Passenger is in Same Seat
or on Lap of Another:

e.g. 11 - Child or Other
Person on Driver's Lap

51

05  Utility Trailer

06 Camper/Travel Trailer
07 Boat Trailer

08 Farm Equipment

09 Horse Trailer

10 Towed Auto

11 HAZMAT Cargo Tank
12 Saddle Mount

99 Other/Unknown

[21 PEDESTRIANLOCATIONS ||
20  In Roadway no Xwalk Bkeway
21 In Available Xwalk/Bikeway
22 Notin Available Xwalk/Bkeway

In Intersection-No Xwalk/Bikeway
In Available Xwalk/Bikeway
Not in Available Xwalk/Bikeway
Not in Rdway No Special Location
On a Sidewalk

31
32
40
41

| 18 ALCOHOL INVOLVEMENT
01 YES - Preliminary Breath Test
02 YES - Other Evidentiary Test

03 YES - Physical Coordination Test

42 On Bikeway

DRIVER
Normal
Under the Influence of Drugs
Under the Influence of Alcohol
Failed to Yield Right-of-way
Disregarded TFC Control Devices

Ruts - Holes - Bumps

Worn Travel-polished Surface

Rd. Under Construction or Maint.
Obstruction

Traffic Control Device Inoperative
Shoulders Low, Soft or High
Other

Too Fast for Conditions

31 _ENVIRONMENT/VISIBILITY

Made Improper Turn
Wrong Side or Wrong Way
Followed Too Closely
Improper Lane Change
Improper Backing Operation
Improper Passing
improper Signal

Improper Parking

Fell Asleep/Fainted, efc.
Did Not Comply Lic. Restrictions
Under Influence of Medication
Fatigued

1]

Improper Class of License

Other - Unknown

00 None

01 Smog - Smoke

02 Sleet - Hail

03 Blowing Sand, Soil, Dirt

04 Severe Crosswinds

05 Rain Snow

06 Sign Obstructed View

07 Vegetation Obstructed View
08 Snow Bank Obstructed View
09 Hill Obstructed View

10 Building Obstructed View
11 Curve in Road Obstructed View
99 Other

43 On Median

27 PASSENGER

32 HAZARDOUS MATERIALS

88
99

Other (Explain)
Unknown

04 YES - Eye Movement Test
05 YES - Statements

22 SAFETY EQUIPMENT USE

06 YES - Other (Explain)

07 NO - Preliminary Breath Test
08 NO - Other Evidentiary Test

09 NO- Physical Coordination Test
10 NO- EyeMovement Test

11 . NO - Other (Explain)

99 Unknown if Alcohol Involved
.. BLOOD ALCOHOL )

" CONCENTRATION (BAC)
RESULTS AND DATA

19

NN Results of Test (Use the two
numerals following the decimal)
No Test Given

Tested for Drugs (Not Alcohol)
Test Refused

Tested but Sample was unusable
Tested but Results not yet
available

I 20 DRIVER LICENSE VIOLATION

90

92
96
97

00 None installed
01 No Safety Equipment Used

None

Under the Influence of Drugs
Under the Influence of Alcohol
Interfered with Driver
Other (explain)

02 Lap Beit Only Used

03 Shoulder Harness Only Used
04 Lap/Shoulkder Belt Used

11  Helmet Only

12 Eye Protection Only Used
13 MC Helmet & Eye Protection Used
21 Child/Youth Restr Used Properly
22 Child/Youth Restr Used Improperly
31 Air Bag Installed - Deployed

32 Air Bag Instakled - Not Deployed
99  Unknown

28 PEDESTRIAN'PEDALCYCLIST |

00
01
02

None

Under the Influence of Drugs
Under the Influence of Alcohol
Failed to Yield Right-of-way
Disregarded Traffic Control
illegally in Roadway
Bicycle Violation

Clothing Not Visible

Other

01 Explosives Class A

02 Explosives Class B

03 Blasting Agent

04 Poison Gas

05 Flammable Gas

06 Non-Flammable Gas

07 Chlorine

08 Oxygen

09 Flammable

10 Combustible

11 Flammable Solid

12 Flammable Solid/W

13  Oxidizer

14 Organic Peroxide

15 Poison

16 Radioactive

17 Corrosive
Dangerous

23 EJECTION

00 Not Ejected and Not Trapped
01 Total Ejection

02 Partial Ejection

03 Ejected (No Details)

04 Extrication Equipment Used
09 Unknown

00 No Violation of License Type of
Restrictions

Instruction Permit Violation
Violated restriction on License
Expired License

License for other Type of Vehicle
License Suspended/Revoked
Unlicensed

01
02
03
04
05
06

24 INJURY CLASS

00 No Injury

01 Possible Injury

02 Non-incapacitating Injury
03 Incapacitating Injury

04 Fatal

VEHICLE

None

Brakes
Steering
Power Plant
Suspension
Tires

SOURCE

Shipping Papers

Vehicle Side

Driver

PUC Cab Card/Registration
Trailer Side

Exhaust

Lights

Signals
Windows/Windshield
Restraint Systems
Wheels

Truck Coupling
Cargo

Other

SERVICES
1905 LANA AVE,, NE SALBN ORSIH

Original size document — 8-1/2
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s COMMONWEALTH OF PENNSYLVANIA
4 POLICE ACCIDENT REPORT

(XX)REFER TO OVERLAY SHEETS \’"‘" e REPORTABLE [__] NON - REPORTABLE [ PENNDOT USE ONLY

POLICE INFORMATION

ACCIDENT LOCATION

. INCIDENT
NUMBER

20. COUNTY

CODE

. AGENCY
NAME

21. MUNICIPALITY

CODE

. STATION/
PRECINCT

4. PATROL
ZONE

PRINCIPAL ROADWAY INFORMATION

. INVESTIGATOR

BADGE
NUMBER

. ROUTE NO. OR
STREET NAME

. APPROVED BY

BADGE
NUMBER

. SPEED
LIMIT

24)TYPE
HIGHWAY

25)ACCESS
CONTROL

. INVESTIGATION
DATE

8. ARRIVAL
TIME

INTERSECTING ROAD:

ACCIDENT INFORMATION

. ROUTE NO. OR
STREET NAME

9. ACCIDENT
DATE

10. DAY OF WEEK

. SPEED
LIMIT

HIGHWAY

|@TYPE

29)ACCESS
CONTROL

11. TIME OF
DAY

12. NUMBER
OF UNITS

IF NOT AT INTERSECTION:

13. # KILLED

| 14, # INJURED

15. PRIV, PROP.
ACCIDENT Y D

L]

. CROSS STREET OR
SEGMENT MARKER

FROM THE SCENE?
UNIT 1

8.0

16. DID VEHICLE HAVE TO BE REMOVED

UNIT 2

OO

17. VEHICLE DAMAGE

0- NONE UNIT 1
1. LIGHT

2 - MODERATE
3 - SEVERE

L]
[ ]

UNIT 2

31. DIRECTION
rroMsiie N S E W

32. DISTANCE
FROM SITE FT.

33. DISTANCE WAS

MEASURED D

ESTIMATED D

18. HAZARDOUS
MATERIALS

vO O

19. PENNDOT
PROPERTY

vO O

CONSTRUCTION
ZONE D

TRAFFIC
CONTROL
DEVICE

PRINCIPAL  INTERSECTING

S

UNIT # 1

UNIT # 2

L
36. LEGALLY Y
PARKED? O OJ

N [37. REG.

PLATE

TS& STATE

36. LEGALLY Y N
PARKED? 0101

37. REG.

PLATE

|3s. STATE

39, PA TITLE OR
OUT-OF-STATE VIN

39. PA TITLE OR
OUT-OF-STATE VIN

40. OWNER

40. OWNER

41, OWNER
ADDRESS

41. OWNER
ADDRESS

42, CITY, STATE
& ZIPCODE

42, CITY, STATE
& ZIPCODE

43. YEAR

| 44, MAKE

43. YEAR

’44‘ MAKE

45, MODEL - (NOT
BODY TYPE)

|4s.|

NS,
vy nO unO

45. MODEL - (NOT
BODY TYPE)

46. INS,

v ~O un

47 )BODY
TYPE

(48)SPECIAL
USAGE

(49.)VEHICLE
OWNERSHIP

47.)BODY
TYPE

|@SPEC|AL
USAGE

@VEHICLE
OWNERSHIP

(51)VEHICLE
STATUS

52)TRAVEL
SPEED

S0.)INITIAL IMPACT
POINT

@VEHICLE
STATUS

(52)TRAVEL
SPEED

(S0 )INITIAL IMPACT
POINT
(53)VEHICLE

GRADIENT

(54)DRIVER

,_‘ 55)DRIVER
PRESENCE |OCONDITION

. DRIVER
NUMBER

$7. STATE

53)VEHICLE
GRADIENT

54.)DRIVER

55.)DRIVER
PRESENCE | CONDITION

56. DRIVER
NUMBER

I §7. STATE

. DRIVER
NAME

$8. DRIVER
NAME

. DRIVER
ADDRESS

59. DRIVER
ADDRESS

. CITY, STATE
& ZIPCODE

. CITY, STATE
& ZIPCODE

. SEX

62, DATE OF
BIRTH

63. PHONE

61. SEX

64. COMM. VEH.I65. DRIVER €6,
LASS

Y0l NOJ Cl

. DRIVER
SS#

Yo ~NO

64. COMM. VEH. [65. DRIVER

€3, PHONE

66. DRIVER
SS#

67. CARRIER

67. CARRIER

68. CARRIER
ADDRESS

68. CARRIER
ADDRESS

69. CITY, STATE
& ZIPCODE

€9. CITY, STATE
& ZIPCODE

70. USDOT #

Tlcc #

PUC #

70. USDOT #

chc #

PUC #

@VEH.

CONFIG.

)CARGO
DY TYPE

74. GVWWR

JVEH.
CONFIG.

3)CARGO
DY TYPE

74. GVWR

75. NO. OF
AXLES

@HAZARDOUS
MATERIALS

. RELESE E HAZ MAT
Y N

unk ]

75. NO. OF

AXLES

@HAZARDOUS

MATERIALS

i e i

AA-4S (1/92)

JAsuuad

IUBA

CENTER FOR HIGHWAY SAFETY
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78. RESPONDING EMS AGENCY INCIDENT #:

79. MEDICAL FACILITY ACCIDENT DATE:

OPLE INFORMATION
8 C D E F G NAME H

ILLUMINATION D (E@)weaTHen D
ROAD SURFACE EI

84, PENNSYLVANIA SCHOOL DISTRICT
(IF APPLICABLE)

Pennsylvania

85. DESCRIPTION OF DAMAGED PROPERTY

OWNER

ADDRESS

PHONE

87. NARRATIVE - IDENTIFY PRECIPITATING EVENTS, CAUSATION FACTORS, SEQUENCES OF EVENTS, WITNESS STATEMENTS, AND PROVIDE ADDITIONAL
DETAILS, LIKE INSURANCE INFORMATION AND LOCATION OF TOWED VEHICLES, IF KNOWN.

INSURANCE |COMPANY INSURANCE |COMPANY
INFORMATION INFORMATION
UNIT POLICY UNIT POLICY

1 N _ 2 NO
ADDRESS

8s8.
WITNESSES ADDRESS

s ————— e ———————————————————————
89. VIOLATIONS INDICATED 90. SECTION NUMBERS (ONLY IF CHARGED) TC NTC

00

BEIRESULTS [ no TEST 9 @3)RESULTS N0 TEST
4. INVESTIGATION
0 o [ Reruse : 0 o [3 REFUSE |” ' COMPLETE?
— UNK P unk| YES [ NO ]

AA4S (1/92) 1902314 CENTER FOR HIGHWAY SAFETY

Original size document - 8-1/2 X 11
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PAR CONTINUATION SHEET

REPORTABLE [] NON-REPORTABLE ] PENNDOT USE ONLY

ICOUNTY |WNICIPAL

: DATE COpE CODE

RSON INFORMATION - USE OVERLAY # 2 SHEET FOR CODES

B C D E F G NAME H 1 J_ K L

| f@ COMMONWEALTH OF PENNSYLVANIA
-

(X) REFER TO OVERLAY SHEETS

=

VN

IAsuuad

BlUeA

90. SECTION NUMBERS (ONLY IF CHARGED ) TC NTC

00
oo

%2 reee {83 RESULTS  — o TEST B o E‘;ﬁ {93 RESULTS | — NG TEST | 4. INVESTIGATION
. i [ REFUSE | COMPLETE 2
0.__/oD UNK | UNIT 2 °'———%D UNK | YES [T N0 ]

PAGE: CENTER FOR HIGHWAY SAFETY

Original size document — 8-1/2 X 11
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£ \ COMMONWEALTH OF PENNSYLVANIA

POLICE ACCIDENT SUPPLEMENTAL

(%) REFER TO OVERLAY SHEETS \.. ./I REPORTABLE NON-REPORTABLE

1. INCIDENT ) 10. DAY OF WEEK
NUMBER
2. AGENGY . 12. NUMBER
NAME OF UNITS
3. STATION/ 4. PATROL 13. #KILLED I'H. # INJURED 1S. PRIV, PROP.
PRECINCT ZONE ACCIDENT
5. INVESTIGATOR BADGE 20. COUNTY
NUMBER
6. APPROVED BY BADGE 21. MUNICIFALITY
NUMBER
UNIT #: __ - COMPLETE ONLY THE INFORMATION THAT HAS CHANGED SINCE ORIGINAL REPORYT
36.LEGALLY Y N |37.REG. Fﬂ STATE 58.DRIVER
PARKED [J [J| PLATE
39. PATITLE OR
OUT-OF -STATE VIN
40.OWNER

Pennsylvania

41, OWNER . 62. DATE OF 63. PHONE
ADDRESS BIRTH
42, CITY, STATE 3 r5 DRIVER 66. DRIVER
& ZIPCODE CLASS S.S. #
43, YEAR l 44, MAKE

45. MODEL (NOT
BODY TYPE)

W ITIAL IMPACT @VEHICLE (52, JTRAVEL 3 |ICCS PUC#
POINT

STATUS
HICLE @RNER l ) . JCARGO 74. GVWR
GRADIENT PRESENCE X Y TYPE
§6. DRIVER . . NO. E HAZ ARDOUS [77. FELEASE g: HAZ MAT

L I —— —
7. NARRATIVE - IDENTIFY PRECIPITATING EVENTS, CAUSATION FACTORS, SEQUENCE OF EVENTS, WITNESS STATEMENTS, AND PROVIDE ADDITIONAL
DETALLS

94. INVESTIGATION COMPLETE?

ves [] wo [

CENTER FOR HIGHWAY SAFETY

Original size document — 8-1/2 X 11
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ACCIDENT LOCATION
FIELDS

24. & 28. TYPE HIGHWAY

0 - NOT PHYSICALLY DIVIDED
1 - DIVIDED HIGHWAY - MEDIAN
STRIP WITHOUT TRAFFIC
BARRIER
2 - DIVIDED HIGHWAY - MEDIAN
STRIP WITH TRAFFIC BARRIER
N - ONE WAY TRAFFIC NORTH
S - ONE WAY TRAFFIC SOUTH
€ - ONE WAY TRAFFIC EAST
W - ONE WAY TRAFFIC WEST

25. & 29. ACCESS CONTROL

1-NO CONTROLS
(UNLIMITED ACCESS)
2- FULL CONTROL
(ONLY RAMP ENTRY AND EXIT)
8- OTHER
9 - UNKNOWN

34. CONSTRUCTION ZONE

0 - NOT APPLICABLE

1 - CONSTRUCTION ZONE

2 - MAINTENANCE ZONE

3 - UTILITY COMPANY WORK
9 - UNKNOWN

35. TRAFFIC CONTROL DEVICE

0 - NO CONTROLS

1 - FLASHING SIGNALS

2- TRAFFIC SIGNAL

3- STOP SIGN

4 -YIELD SIGN

§ - RR CROSSING

6 - POLICE OFFICER OR
FLAGMAN

7 - FLASHING SCHOOL ZONE

8-OTHER

9 - UNKNOWN

UNIT INFORMATION FIELDS

47. BODY TYPE
AUTOMOBILES

01 - CONVERTIBLE
02-2DOOR
03 - 3 DOOR (HATCH BACK, 2 DR)
04 - 4 DOOR
05 - 5 DOOR (HATCH BACK, 4 DR)
06 - STATION WAGON
07 - HATCH BACK
NUMBER DOORS UNKNOWN

13 - LARGE LIMOUSINE
14 - THREE WHEEL AUTO OR
DERIVATIVE

MOTORCYCLES
20 - MOTORCYCLE
21 - MOPED
27 - THREE WHEEL MOTORCYCLE
OR MOPED
28 - MINIBIKE, MOTORSCOOTER
29 - UNKNOWN MOTORCYCLE

BUSES
30 - SCHOOL BUS
31 - CROSS COUNTRY/INTERCITY
32- TRANSIT BUS
38 - OTHER BUS
39 - UNKNOWN BUS TYPE

VANS
40 - VAN
41 - VAN COMMERCIAL CUTAWAY
42 - VAN BASED MOTORHOME
48 - OTHER VAN TYPE
49 - UNKNOWN VAN TYPE

LIGHT TRUCKS (GVWR < 10,000#)

50 - PICK - UP

51 - PICKUP WITH SLIDE IN
CAMPER

52 - PICKUP BASED MOTORHOME

53 - CAB CHASSIS BASED

54 - TRUCK BASED PANEL

55 - TRUCK BASED STATION
WAGON

56 - TRUCK BASED UTILITY

58 - OTHER LIGHT TRUCK

59 - UNKNOWN LIGHT TRUCK TYPE

67 - STATIONWAGON - BASE BODY
TYPE UNKNOWN

68 - UTILITY - BASE BODY TYPE
UNKNOWN

69 - UNKNOWN LIGHT TRUCK

MEDIUM/HEAVY TRUCKS

70 - SINGLE UNIT STRAIGHT TRUCK

73 - MEDIUMHEAVY TRUCK BASED
MOTORHOME

74 - TRUCK TRACTOR (CAB)

75 - UNKNOWN IF SINGLE UNIT OR
COMBINATION TRUCK

77 - CAMPER OR MOTORHOME
UNKNOWN TRUCK TYPE

79 - UNKNOWN TRUCK TYPE

88 - OTHER UNSPECIFIED VEHICLE

89 - UNKNOWN OTHER
MOTORIZED VEHICLES

NON-MOTORIZED UNITS
90 - UNICYCLE, BICYCLE, TRICYCLE

91 - OTHER PEDALCYCLE
(BIG WHEEL)

92 - UNKNOWN PEDALCYCLE

93 - HORSE AND BUGGY

94 - HORSE AND RIDER

TRACK VEHICLES

95 - TRAIN
96 - TROLLEY

IF NOTHING ELSE

98 - OTHER BODY TYPE
99 - UNKNOWN BODY TYPE

POLICE ACCIDENT REPORT - Overlay Sheet - 1
47.BODY TYPE (CONTINUED) | 47. gopyTvP ONTINUED) | 50- INITIAL IMPACT POINT
AUTOMOBILES CONTINUED oﬂ?g: uotgmzeo V(ECHICLE LED) 0 - NO iMPACT OR CONTACT
08 - OTHER AUTOMOBILE 80 - SNOWMOBILE 1- 12 CLOCK POINTS
09- UNKNOWN AUTOMOBILE 81. FABM EQUIPMENT 13-TOP
10 - AUTOMOBILE BASED PICK-UP 2. ATV 14 - UNDERCARRIAGE
11- AUTOMOBILE BASED PANEL 15 - TOWED UNIT
12. SHORT UTILTY 83 - CONSTRUCTION EQUIPMENT 2. URKNOWN

48. SPECIAL USAGE

0-NOT APPLICABLE
1- PUPIL TRANSPORT
2 - FIRE VEHICLE
3 - AMBULANCE
4 - OTHER EMERGENCY VEHICLE
S - POLICE VEHICLE
6 - TRACTOR TRAILER
7-TWINTRAILER
t1- COMMERCIAL PASSENGER
12 - TOWING PASSENGER VEHICLE
13- TOWTRUCK
14 - TOWING UTILITY TRAILER
15 - TOWING MOBILE OR MODULAR
HOME :
16 - TOWING CAMPER
20 - MODIFIED VEHICLE

§1. VEHICLE STATUS
0- NOT APPLICABLE
1-LEGALLY PARKED

2 - ILLEGALLY PARKED - ON ROAD
3 - ILLEGALLY PARKED - OFF ROAD

4 - HIT AND RUN
5 - DISABLED FROM PREVIOUS
ACCIDENT

52, TRAVEL SPEED
00 - STOPPED OR PARKED
01-97 ACTUAL OR ESTIMATED
SPEED
98 - 98 MPH OR GREATER
99 - UNKNOWN

49. VEHICLE OWNERSHIP
1 - PRIVATE VEHICLE OWNED BY
DRIVER
2 - PRIVATE VEHICLE OWNED BY
ANOTHER
3 - RENTED VEHICLE
4 - STATE POLICE VEHICLE
S - PENNDOT VEHICLE
6 - OTHER COMMONWEALTH VEH.
7 - MUNICIPAL POLICE VEHICLE
8 - OTHER MUNICIPAL GOVT VEH
9 - FEDERAL GOVERNMENT VEH.
10 - COMMERCIAL VEHICLE
11 - PUPIL TRANSPORT CARRIER
98 - OTHER
99 - UNKNOWN

53. VEHICLE GRADIENT
1- LEVEL ROADWAY
2-UPHILL
3 - DOWN HILL
4-SAG (BOTTOM OF HILL)
§- CREST (TOP OF hiLL)

IFDRIVERPRESENCE 2 THEN DO

NOT ENTER DATAFOR THE OPF RATOR

54. DRIVER PRESENCE
1 - DRIVER OPERATED VEHICLE
2-DRIVERLESS VEHICLE
3 - DRIVER LEFT SCENE
(AFTER ACCIDENT)

§5. DRIVER CONDITION
1 - APPEARED NORMAL
2- HAD BEEN DRINKING
3- ILLEGAL DRUG USE
4-SICK
S - FATIGUE
6 - ASLEEP
7 - MEDICATION
9 - UNKNOWN

189
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Pennsylvania

POLICE ACCIDENT REPORT - Overlay Sheet- 2

72 VEMICLE CONFIGURATION
1-8US
2- SINGLE UNIT- (2 AXLES, 6 TIRES)
3- SINGLE UNIT (3 + AXLES)
4-TRUCK TRACTOR (BOBTAIL)
§-TRUCK TRALER
6 - TRACTOR/SEMLTRALER
7- TRACTORDOUBLES
8- TRACTOR/TRIPLES
9 - UNKNOWN HEAVY TRUCK

80. UNIT NUMBERS - BLOCK A
CODE UNIT NUMBERS AS
RECORDED ON PAGE 1.

80. SEAT POSITION - BLOCK B
1-DRIVER
2 - MIDDLE FRONT
3 - RIGHT FRONT
4-LEFT REAR
§- MIDDLE REAR
6 - RIGHT REAR

73. CARGO BODY TYPE
1-8US
2- VAN 7 ENCLOSED BOX
3- CARGO TANK
4 - FLATBED
5 - DUMP
6 - CONCRETE MIXER
7 - AUTO TRANSPORT
8- GARBAGE / REFUSE
9 - OTHER/ UNKNOWN

7 - PEDESTRIAN
8- OTHER SEAT POSITION
9 - UNKNOWN

80. TYPE OF INJURY - BLOCK |
0- NO INJURY
1 - AMPUTATION
2- BLEEDING WOUND
3 - BROKEN BONES
4. DISTORTED MEMBER
5 - BRUISES/ABRASIONS
6 - BURNS
7 - SWELLING
8- LIMPING
9 - COMPLAINT OF PAIN

97- OTHER INCAPACITATING INJURY

98 - OTHER NON-INCAPACITATING
99 - UNKNOWN

(CONTINUED FROM BELOW)
-BLOCK M
2 - HELICOPTER
3 - FIRE RESCUE VEHICLE
4 - PRIVATE VEHICLE
§ - POLICE VEHICLE
8-OTHER
9 - UNKNOWN

80. SEX - BLOCKC
M-MALE  F-FEMALE
U - UNKNOWN

80. AGE - BLOCKD
CODE ACTUAL AGE, EXCEPT FOR
1-FOR INFANTS UP TO AGE 2

76. HAZARDOUS MATERIALS

CODE THE 4 DIGIT HAZARDOUS
MATERIAL CODE ON THE PLACARD
OR

SELECT ONE OF THE FOLLOWING
CODES TO REPRESENT THE PLACARD.

00 - NOT APPLICABLE

01 - NON-FLAMMABLE GAS

02 . COMBUSTIBLE

03 - ORGANIC PEROXIDE

04 - CORROSIVE

05 - EXPLOSIVES "A”

06 - OXYGEN

07 - POISON

08 - EXPLOSIVES "B”

09 - CHLORINE

10 - OXIDIZER

11 - POISONOUS GAS

12- FUEL OIL

13 - DANGEROUS

96 - OTHERNOT SIGNED
99 - UNKNOWN

OR

CODE THE 1 DIGIT HAZARDOUS
MATERIAL CODE ON THE PLACARD

98 - AGE 98 OR GREATER
99 - UNKNOWN

80. ACTIVE RESTRAINT TYPE
-BLOCKE
©-NONE OR PEDESTRIAN
1- SHOULDER HARNESS ONLY
2- SEAT BELT ONLY
3- COMBINATION
(HARNESS & BELT)
4- CHILD RESTRAINT DEVICE
7 - HELMET
8-OTHER
9 - UNKNOWN

. AREA OF APPARENT INJURY
- BLOCK J
0- NO INSURY
1-FACE
2-HEAD
3-NECK
4-BACK
5 - ARM(S)
6 - LEG(S)
7 - CHEST/STOMACH
8 - INTERNAL
9- ENTIRE BODY
98 - OTHER AREAS
99 - UNKNOWN

. ILLUMINATION
1- DAWN
2 - DAYLIGHT
3- DARK - STREET LIGHTS
4 - DARK - NO STREET LIGHTS
5 - DUSK

82, WEATHER

0 - NO ADVERSE CONDITIONS
1- RAINING

2- SLEET, HAIL, FREEZING RAIN
3 - SNOWING

4 - FOG, SMOKE

S - RAIN AND FOG

. ACTIVE RESTRAINT USAGE
-BLOCKF
0- NOT APPLICABLE
1-INUSE
2-NOT IN USE
9 - UNKNOWN

80. INJURY INFORMATION SOURCE
- BLOCK K
N - NOT APPLICABLE
A - OBSERVATION OF OFFICER
B - STATEMENT FROM INDIVIDUAL
C - MEDICAL/PARAMEDICAL
PERSONNEL

83. ROAD SURFACE CONDITIONS

1-DRY

2-WET

3-MUDDY

4 - SNOW COVERED

§- ICE COVERED

6 - PLOWED SNOW

7 - SALTED & CINDERED
8 - ICE PATCHES

. PASSIVE RESTRAINT TYPE
-BLOCK G

0-NONE OR PEDESTRIAN
1-AIRBAG (DEPLOYED)
2-AIRBAG (NOT DEPLOYED)
3 - AUTOMATIC SEAT BELT
8-OTHER
9 - UNKNOWN

. INJURY SEVERITY - BLOCK H
0 - NO INJURY
1-DEATH
2- MAJOR INJURY
3-MODERATE INJRY

4-MINOR INJURY 9 - UNKNOWN

Original size document - 8-1/2 X 11

. EJECTION/EXTRICATION
- BLOCK L
0- NOT APPLICABLE
1- TOTALLY EJECTED
2- PARTIALLY EJECTED

3- PARTIALLY EJECTED REQUIRING

EXTRICATION

4 - EXTRICATION BY PERSONS
UNKNOWN

5 - EXTRICATION - TWO OR MORE

TYPES

6 - EXTRICATION BY AMBULANCE
OR RESCUE PERSONNEL

7 - EXTRICATION BY POLICE

8 - EXTRICATION BY SELF

9 - UNKNOWN EJECTION
OR EXTRICATION

. PROBABLE USE
(ALCOHOL OR DRUGS)
0 - NONE
1- ALCOHOL
2 - CONTROLLED SUBSTANCES
3. OTHER DRUGS
4 - BOTH ALCOHOL AND DRUGS
9 - UNKNOWN

92. TYPE TEST

0 - NOT APPLICABLE
MNO TEST GIVEN

1-BLOOD

2-BREATH

3- URINE

4 - TEST REFUSED

8- OTHER

9 - UNKNOWN

80. INJURY TRANSPORTATION
-BLOCK M
0 - NOT APPLICABLE
1 - AMBULANCE

190
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STATE OF RHODE ISLAND UNIFORM ACCIDENT REPORT

'nmgw ﬁ‘inm"' "Code:, Type of Collision: Report No:
R — g )
Dateof Aceident __/_ /| ( )Sun ( )Mon ( )Tues ( )Public Property ( Investigated at Scene Posted Speed:
Iﬂe: (am( pm | ( )Wed ()Thu ( )Fri ( )Sat | ( )Private Property (Walk-In ( JOther mph/km
Location:
Street/Highway:; City/Town; Intersection with:
Exact Location if not at Intersection: Nearest Intersection Street:
( )North ( )South ( )East ( )West
Feet/or Miles: Mile Marker: / / /
Operator #1
Dete of M() F() _
Name of Operator; Birth; Social Security Number (Optional)
State: Zip Code;
Street/Mailing Address: City/Town;
Telephone (Optional)
License No: State: ( YOperator  ( )Chauffeur ( YPermit
( Motorcycle
Restriction: T ing Placardable HM Y() N() | ( )CDL/Reg. Yes  No
Charges (If Applicable) Statue # Vehicle Direction:
Citation # Q) @) 3) N() SC) E() W()

ght Trk. ( )Tractor only

Registration No. Plate Type: Year: Make: V.LN. Number:
State: Color/Model
Registered Owner's Name: Street/Mailing Address: City/Town:_ Zip:

Name of Insurance Company:

Owner's Telephone (Optional):

Birth:

. State: | Zip Code;
‘Street/Mailing Address: City/Town:
Telephone (Optional)

License No; State: ( YOperator  ( )Chauffenr ( )Permit

( Motorcycle
Restrictions: T ing Placardable HM _Y() N() | ( JCDL/Req. Yes No ’
Charges (If Applicable) Statue ¥ Vehicle Direction:
Citation # (1), ) 3), N() S() EB() wW()

Registration No.
State:

Registered Owner's Name:

City/Town: Zip:

' Name of Insurance Company:

R oo
AL

g
R e

3 Available: ()Yes ()Unknown Air
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Name of Occupant: Date of Birth:
Street/Mailing Address: /1
City/Town: i

Rhode Island

Date of Birth:
Street/Mailing Address: I
L City/Town: i

Date of Birth:

Witness Information:

Name of Witness: Statement Attached: ( )Yes ( )No | Telephone
Street/Mailing (Optional):
City/Town:

Non-Vehicle Property Damage:

Name of Owner: Briefly Describe Non-Vehicle Property Damage: Damage by Vehicle
Street/Mailing #
City/Town:

oad Conditions:

Road Road Cond.
Surface

Vehicle # Operatorit

1]2 Drivers/What Physical Condition 1 |2 | Peds |

they are doing of Operator: Bicy
rior to accident

Straight

Changing Lns Obviously Impaired
Making (R) Physical Handicap
Turn
Making (L) View Obstructed
Tum

Making (U) Sleepy/Tired
Slowing/Stpg.
Start in Traf.
Backin,
Parked

Original size document - 8-1/2 X 11
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STATE OF RHODE ISLAND UNIFORM ACCIDENT REPORT

Vehicle #1
Briefly Describe Damage to Vehicle Caused by Accident/Including Glass Breakage:

Briefly Describe Specific Vehicle Damage which Pre-existed the Accident/Including Glass Breakage, If Known:

Briefly Describe Damage to Contents of Vehicle - Caused by Accident, If Any:

puejs| apoyy

Vehicle #2
Briefly Describe Damage to Vehicle Caused by Accident/Including Glass Breakage:

Briefly Describe Specific Vehicle Damage which Pre-existed the Accident/Including Glass Breakage, If Known:

Briefly Describe Damage to Contents of Vehicle - Caused by Accident, If Any:;

Trailor Information:
Reg. No: | State: | Make: | Vin. #: | Towedby: ()1 ()2

Summary Information:
Briefly Describe What Happened and Indicate Specific Description of all Accident Debris, Refer to Vehicle by
Number:

Supplemental Truck/ -
us

Investigating Date of
Officer: : Report:
Printed Name

& Signature

A Copy of this Report Must Be Fowarded to:
Safety Responsibility Section
286 Main Street

Pawtucket, Rhode Island 02860
{ Within 15 Days - Per: Rhode Island General Law #31-26-9 )

Original size document — 8-1/2 X 11
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DIAGRAM OF ACCIDENT:

Rhode Island

Original size document — 8-1/2 X 11
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SUPPLEMENTAL TRUCK/BUS ACCIDENT REPORT

Total Number of Qualifying Vehicles Involved:

Trucks with (6) or More Tires or Hazardous Material Placards: ()

Buses Designed to Carry (16) or More Persons: ()

Total Number of Supplemental Forms: { )

Interstate Carrier:

( )Yes ( )No

Accident Report Number:

Date Acuident
Occurred: /

Time Accident Occurred
(Military}:  /:/

Carrier Information: " Identification Numbers"

None ="0" -> ( ) ]| USDOT:

State No:

(7-Numbers)

State: ICC/MC:

(6-numbers) —

Accident Location Information:

Location: (Number/Name of Highway/Sircet):

City/Township:

7

(Enter # )

Driver Information:

Name:

License
¥

Last

(Enter #__ )

Vehicle Configuration:

( 0)Any Four ( 4 ) Tire Vehicle

( 1 )Bus/Seats for >15 People, Including Driver
( 2 )Single-Unit Truck (2-Axle, 6-Tire)

( 3 )Single-Unit Truck (3 or more Axles)

( 4 )Truck/Trailer
( 5 )Truck Tractor/Bobtail
( 6 YTractor/Semitrailer

( 7 YTractor/Double
( 8 )Tractor/Triple
( 9 YUnknown Truck, Cannat Classify

(Enter #_ )
Cargo Body Type:

( 1 )Bus designed to carry 16 or more persons
( 2 )Van/Enclosed Box
( 3 )Cargo Tank

(4 Flatbed
( 5 )Dump
( 6 YConcrete Mixer

( 7 )Auto Transporter
( 8 )Garbage/Refuse
( 9 )Other

Gross Vehicle Weight Rating:

Truck/Tractor or Bus:

Lbs.

Traites(s) Total:

Total Amount:__

Lbs.

Total No. of Axles:
(Ine. Trailer)

Vehizle Identification No. (VIN):

Vehicle Licensc No:

License/State:

Hazardous Materials Involvement:

Did Vehicle Have a Hazardous Material Placard? ( )Yes ( )No

If "Yes" trom Placard Indicate Name or 4 digit Number:

(from diamond or box)

Oue (1) Digit Number From Botton of Diamoud ()

Was Hazardous Material Released from this Vehicle's Cargo ( )Yes ( )No

MCSAF/94
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Reporting Agency: Investigated By: Total Nuinber of Vehicles
: -] nvolved in Accident: -

Sequence of Events for this vehicle (fill in appropriate numbers):

%
B QAR

(1) Ran Off Road ( 6 ) Explosion or Fire (11) Collision Involving Train

(2 ) Juck Knife ( 7 ) Separation of Units (12) Coltision Involving Pedal Cycle
( 3 ) Gverturn (Rollover) ( 8 ) Collision Involving Pedestrian (13) Collision Involving Anisnal

( 4 ) Downhill Runaway ( 9) Collision Involving Motor Vehicle in Transport (14) Collision Involving Fixed Object
(5) Carge Loss or Shift (10) Collision Involving Parked Moter Vehicle (15) Collision Involving Other Object
(16) Other

Rhode Island

(Enter # )
-Type of Road / Traffic way

( 1 )Not Physically Divided (Two-way Traffic-way) . ( 3 )Divided Highway, Median Strip, with Traffic Bartier
( 2 )Divided Highway, Median Strip, without Traflic Barrier ( 4 YOne-Way Traffic-way

(Enter # )

Access Control

(Enter # )

Weather Condition

( 1 )No Adverse Condition (4 )Snow ( 7 )Severe Crosswinds
(2)Rain (5 )Fog ( 8 )Other

( 3 )Sleet, or Hail ( 6 )Blowing, Sand, Soil, Dirt, or Snow ( 9 Ynknown

(Enter # )

Rouad Surjace Condition: .

(1)Dry ( 3 )Snow or Slush ( 5 YContaminant (Sand, Mud, Dirt, Oil, Etc.
(2)Wet (4 )lce ( 8 )Other

( 9 Unknown

(Enter # )
Light Condition:

(Emter ____ )

Apparent Driver Condition:
( 1 )Appeared Norma! ( 3 )llegal Drug Use ( 5 )Fatigue { 7 )Medication
( 2 )Had Been Drinking ( 4)Sick ( 6 YAsleep ( 8 YUnknown

Number of Persons Sustaining Fatal Injuries: ( Transported for Immediate Medical Treatment: (
Number of Vehicles Towed from the Scene
Due to Domage or Provided Assistance: () Was this Vehicle Towed: ( )Yes ( No
*Note: MCSAP Inspection Form Done? ( )Yes ( )No

MCSAPN4

Original size document - 8-1/2 X 11
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ORIGINAL .
SOUTH LINA Amended - Atach Copy
DIPS. USE ONLY UNIFORM C GOLUISION REPORT L] oGt fopon
DEPARTMENT of PUBLIC SAFETY
FORM TR-$10 (REV. 2/04) L] consced
COLLISIONLOCATION
County 1 - Interstate 4 - Secondary FRoute Number and Name if any
2 - US Primary § - County ON
3-SC Primary 6 - Other
= BASE INTERSECTION
Ramp Lane / Ramp 1 Interstate - “Route Number and Name if any
1-E Travel Direction 2.-US Primary R
2-Ext N E S W 3.SCPrmay  6- FRoM
Distance Ofsel Directon T-Werstate | 4- Rous b e Mo 1 any

MILES 2-US Primary . TOWARD
FEET | N E S W 3-5C P .

-SCPrimary
RR Crossing ID Time Police Time Police | Time Ambulance City or Town orif
Notified Amived Arrived

)

L+ [+ [T

Miles N E S W

Unit#-l Sex | Race |Driver or F Full Name Unit # |Sex |Rm Driver or Pedestrian Full Name
Birth Date

Birth Date Strest or R.F.D. Street or R.F.D.

Residence County City, State & Zip Residence County City, State & Zip

BUIjOIR) YINOS

State Class | Driver Liconse Number State Class Driver License Number

Year Body Make & Vehicle Identification Number Yoar Body Make & Vehicle Identification Number

State Year License Plate Number State Year License Plate Number

Home Telephone # Owner's Full Name Horme Telephone # Owner's Full Name

[ [+ [+ [}

Bus, Telephone # Street or R.F.D. Bus. Telephone # Street or R.F.0.

Residence County City, State & Zip lResideneeCwmy City, State & Zip

Contrib. to Acc. Estimated Speed l Speed Limt | COMMERCIAL VEHICLE Contrib, to Acc. Estimated Speed | SpeedLimt | COMMERCIAL VEHICLE
Yos Mo 1-YES 2-NO Yos Mo 1-YES_2-NO
#of Occupants| Vehicle Towed by Summons Number Violation Codes lofOeupams' Vehicle Towed by Summons Number Violation Codes

H-676421 H-676422

Direction of Travel Describe What Happened (Refer to Units by Nurnber):
Unit M N E S
# N E S

i

w
w

[

[k

&

W-mwmmmnm&mww
NO WARRANT 18 MADE AS TO THE FACTUAL ACCURACY THEREOF.,

SPECIAL USE ONLY INTERNAL AGENCY CODE

Witness Full Name |mress

218

Property Owner Name |Mdress

NAME

NAME

NAME

NAME

R i e e e I S e T A AR ===

OCCUPANTS

14
-

Original size document — 8-1/2 X 11
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ORIGINAL

DPS. USE ONLY SOUTH CAROLINA

UNIFORM TRAFFIC COLLISION REPORT
(FOR INVESTIGATING OFFICERS)
SUPPLEMENTAL BUS & TRUCK ACCIDENT REPORT

ACCIDENT LOCATION
(Route number & Name If any)

acclosun.ocmou 1 ENVIRONMENT INFORMATION -

NUMBEROFOUAUFYINGVEHICLES INVOLVED 1 - Two-way trafficway with NO physical separation
2- Mmayuatﬂcnyvdmmdmmﬂdvldedhlgfmaywlmnmw
A truck with 6 or more tires - 3 - Divided trafficway, median strip, with physical traffic barrier
4 - One-way trafficway
OR ACCESS CONTROL
1 - No Control of Access (Unlimited Access)
A vehicle with a hazardous material placar] ——————————=—3p 2-FuuComo|oonem(QnunampEmyorE:do
3 - Other
OR [

A bus designed to carry 16 or more persons, T 3, Gchohlclchlgmmng
including the driver Truck or Tractof @ e— 3

NUMBER OF PERSONS INVOLVED Trailer or Trallers Total —_—

South Carolina

Sustaining fatal injuries > TOTAL NUMBER OF AXLES (Including Trallers) ~—————3»

VEHICLE CONFIGURATION
Transported for immediate medical services —_—— 0 - Any 4-tire Vehicle

1 § - Truck Tractor Only (Bobiail)
- Bus 6 - Tractor with Semi-Trailer

2 - Single Unit Truck (2 adles/ 6 or more tires) 7 _ T, T
NUMBER OF VEHICLES TOWED/PROVIDED ASSISTANCE 3- Single Unit Truck (3 or fes) s_Trac'ofwiﬂ!_ll?:ubl:_ mll;rs

Towed from scene due to damage or provided assistance —3» 4 - Truck with Trailer 9 - Other - Unable to Classify

DO NOT COMPLETE THIS FORM UNLESS: CARGO BODY TYPE

i - 1-Bus 6 - Concrete Mixer
Oneormrequallﬁedvehlcleswasinvolv.ed AND 2-Van/E Box 7 Ao
One or more qualifying injuries was sustained - OR 3- Cargo Tank 8- Garbage o,' Refuse

One or more vehicles was towed from the scene - OR 4 - Flat Bed 9 - Other

One or more vehicles was prowded assistance 5- Oump -
Trallor Langh Trailor Width Tralher Longth

NUIIBER OF SUPPLEMENTAI. FORM$ REQUIRED:

HAZARDOUS MATERIAL INVOLVEMENT -
WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS ?
1-YES 2-NO 3 - UNKNOWN

UNIT NUMBER FR-10 NUMBER

CARRIER INFORMATION DID VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD ?
1-YES 2-NO 3 - UNKNOWN

If "YES", from placard indicate:
Name or 4 Digit Number from Di d or Box

1 or 2 Digit Number from Bottom of Di »

WAS HAZARDOUS MATERIAL RELEASED FROM THIS VEHICLE'S CARGO ?
1-YES 2-NO 3 - UNKNOWN

IDENTIFICATION NUMBERS: NOTIFICATION:

SEQUENCE OF EVENTS (for THIS Vehicle)

Event #1 Event #2 Event #3

Us DOT

ICC MC

STATE (Collision nvolving)
11 - Ran Off Road 21 - Pedestrian

12 - Jackknifed 22 - Motor Vehicle in Transport
STATE NUMBER 13- Overtumed or Rotlover 23 - Parked Vehicle
TR g e e 14-D R y 24 - Train
&S .- DRIVER INFORMATION (Apparent Driver Condition) 15 - Cargo Loss or Shift 25 - Pedalcycle
1 - Appeared Normal 4 - Sick 7 - Medicati 16 - Explosion or Fire 26 - Animal
2 - Had Been Drinking 5 - Fatigue 8 - Unknown 17 - Separation of Units 27 - Fixed Object
3 - llegal Drug Abuse 6 - Asloep 19 - Other Event 29 - Other Object
igator's Name Rank Agency Type| Code Date Reviewer's Name

Original size document - 8-1/2 X 11
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SOUTH CAROLINA UNIFORM TRAFFIC COLLISION REPORT D.P.S. FORM TR-310 REV. 1/94

LIGHT

S - DAMK (STREET LAMP UT)
§ - DARK STREETLAMPSNOTUT)
7 - DARK (NOLGHTS)

SOUTH CAROLINA

UNIFORM
TRAFFIC
COLLISION
REPORT

MAIL ORIGINAL REPORT TO:
S.C. DEPT. OF PUBLIC SAFETY
OFFICE OF SAFETY AND GRANT
PROGRAMS

P.O. BOX 191
COLUMBIA, S.C. 29202 . __

TYPE UNIT
01 - AUTOMOBALE x-
12 - PICXUP TRUCK
13 - TRUCK TRACTOR
14 - OTHER TRUCK
15 - AALL SZE VAN
16 - MINI VAN
-
s
7

.

N

i f

VEHICLE USE
08- FARM USE

sssggs?
i

: ggg
§

i
;
§§

;
E

5
:
:
3

ééé%é???
sEikf
EE
r99§!r?

CONDITION

S + SNOWY
6 « CONTAMINANT (SAND , MUD,
OLL. ETC)

DRIVER LICENSE RESTRICTIONS NOT COMPLI

A - CORRECTIVE LENSES
8 - SPECIAL RESTRICTED
C - MO INTERSTATE

F - PREVIOUS DUI

G - HAND CONTROLS

M - STEERING XNOS

J < AUTOMATIC TRANSMISSION

géi 3

VISION OBSTRUCTION

TRAFFIC CONTROL FUNCTIONING

0 - NOTAPPLICABLE
1-YES

2- NO
3 - UNKNOWN

MANNER OF COLLISION
*S - SIOESWIPE - SAME

7 - BACKED INTO
$ - UNKNOWN

STANDING -

PLAYING IN ROADWAY

LYING AT OR 1N LOCATION SPECIRED
OR IN LOCATION

4 -
7 -

78 - SITTING AT
97 - OTHER

FIRST HARMFUL EVENT

SEE HARMFUL EVENT CODE UIST
ON REVERSE SIOE

PEDESTRIAN / PEDALCYCLIST VISIBILITY

+ CLOTHING CONTRASTS AND OTHER

HARMFUL EVENT LOCATION/

RELATION TO ROADWAY
SEE RELATION TO ROAOWAY COOE LIST
ON REVERSE SIDE

ECE
i!i!ggs
13333

aidassg]

gcgi
H

g

aaun:‘stqg
§

DRUG TEST RESLTS
CODE FRST POSITION:

0 - NEGATIVE OR NOT GIVEN
1. POSITIVE  #

NO AR BAG WARARLE -+
SHOULDER A LAP ST USED/ N0 A BAG WANARLE
SAFETY SEAT USED/NO ANAABLE.

+ O MOTGRIST

TEST RESULTS

SEE DRIVER INTENTIONS CODE LIST
ON REVERSE SIDE

VEHICLE MANEUVER

SEE VEHICLE MANEUVER CODE UIST

AR G ON REVERSE SIDE

AREA OF VEHICLE DAMAGE
00- NONE
01 - CENTER FRONT

02 RIGHT FRONT
03- RIGHT SIOE
04- RIGHT REAR
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DERECTION ON OME WAY ROADWAY

0 f ......... e e N “ v 4
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{FOR 2-WHEEL VEMIOLE IN SINGLE VEMICLE ACCIDENT)

10, 13 AND 34 HARMFUL EVENT CODE UIST
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DPE-NS-520-5/93 Mail To: Dept of Transportation, Accident Records Program, 118 W. Capitol Ave.. Pierre, $.D. 57601-99356
STATE OF SOUTH DAKOTA INVESTIGATOR'S MOTOR VEHICLE TRA_FFIC ACCIDENT REPORT

Date of Accident T AndTime [Day of Week - Check one
MO. DA YR} 24 Hour Clock Osun. Omon. Oltues. Owed DOvhus. Ofi Ose. O un Q

I——I City Accident Occurred In/
County. I D Or Indi Rural

OMiles & Tenths

OFeet of MRM ¢ PP
{Milepost) Displacement
(1st). Miles & Tenths

Junction
of

(2nd) Miles & Tenths of or
(3rd) Miles & Tenths City Limits

ejojeq yinos

Road on Which Accident Occurred

At ts-Intersection With D L R I L N —l 14

Class Hwy No Suffix

NS EW
If Not At Intersection Fet OO0 of

(Show Nearest Intersecting Street)

0J-MOTOR VEHICLE - PEDESTRIAN [J-MOTOR VEHICLE O-PEDESTRIAN
u N IT 1 O-eicycLe bR. [J- OTHER U N IT 2 0O-sicYcLEDR. OJ-0OTHER

Full Name (Last. First. Middle) Full Name (Last. First. Middle)

-
gl

Address City State Address Cuy State

‘:“'h of MO DA YR  [IDnver's License Number :": ot MO DA YR IDrver's License Number
Ugl hrtl

State Of Lic. |1Listnestriction(s) Not Complied With [ NoneorNA | State Of Lic List Restriction{s} Not ComptiedWith ] Noneor NA

oo

I__ﬁ Offense(s) Charged 0 ves O No 0 Pending Offense(s) Charged 0 ves O No 0 Pending

Owner's Full Name' (3 Check If Same As Driver Owner's Full Name [J Check If Same As Driver
)

D Address Address

Model Yr Make Model Yr Make

[.— Vehicle Registration Plate No Plate Yr State Vehicle Registration Plate No Plate Yr rme

Vehicle identification No. (VIN} No Of Occupts [Vehicle Identification No (VIN) No. Of Occupts

19 Trailer Owner’s Full Name 0 No Trailer Trailer Owner’s Full Name O No Traiter

Address State Address City State

Trailer Registration Plate No lsme Trailer Registration Plate No. Plate Yr. State

UNIT] OFF. § EJEC. - | LOCA-] SAFETY
NO | CE TION TION| EQ
E

UNIT1.0-.MvORIVER [J-PEDESTRIAN  [J-BICYCLEDR. [J- OTHER

UNIT2 O-MvoriveR [J-pPepesTRIAN  [J-sICYCLEDR. [ - OTHER

Name, {Last, First, M) Address

Name, (Last, First, M.1) Address

Name, (Last, First, M.1.) Address

LIST INJURED
PASSENGERS ONLY

Neme, (Last, First, M)

ATNO 3SN 30440 - HIAWNN LNIGIOIV  ATINO 38N 3440

Original size document - 8-1/2 X 11
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South Dakota

Police Arrival Date
MO. DA YR

And Time
24 Hour Clock

Oves Owo

Approvel Date
MO. DA YR

Agency Name

No. Motor
Vehicle Drivers

No. Motor
Vehicles

(] 1
List Owner
And Address:

VEH. 1

aninjury and

HARMFUL For each vehicie state the event which caused the most harm to the

EVENT  #n injury has precedence over damage to the vehicle. (See

N Ovor

weLe 1 ecTion oF W Perked
DAMAGE ARTA mv;:-'m-! Iﬁ Iﬁ LEI ano
accioew

; SPLED LINT jmph) I I

i ST TRAVEL SPLED Imph| L—I
D sorrom O rotover  S#eed-How O Otficer Estimete 1 [
O oriver 8
O Occupant Statement
2 [0 witness Statement
O No Estimate

Property Demage
Ameunt Von

vor [ sorrom [J nrotlover

e

3

SPEEO LUNT imphy

ST TRAVEL SPEED imeht
Speed-How ] Officer Estimate
O oriver 8
D Occupent Statement
O Witnses Statement
03 No Estimate

PROOF OF FINANCIAL RESPONSIBILITY

UNIT 1 | Policy #

EFF.
DT,

UNIT 2 | Policy #

. EFF.

or.

Insurer:

EXP,
1

|Insurer:

ik

NARRATIVE: DESCRIBE WHAT HAPPENED

ACCIDENT DIAGRAM

Original size document — 8-1/2 X 11
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FRONT SIDE

RELATION TO JUNCTION
C W Actess
S5=Rail Grade Crossg
8=C Related

0=No Objects Hit
1=Building
2=Culvert
3=Maitbox

11=Light Pole
12=Sign Post
13=Utility Pole

BEANONTO ROADVAY
1=0n Roadway
2=Shouldér

3=Modia_n 7=’!n Parking Zone

14=Detinesator Post
15=Impact Attenustor
16=Bridge - Veh. Traveling Over
17=Bridge - Veh. Traveling Under
$=Outside of Right-of-way 18=Tree/Shubbery

6=01f Roadway - Location Unknown 19=|

OBJECTS MIT Code up 10 2. enter O 1n unused boxes.  S1art with 10p box.

2 - Wild {Deer. A

22=Animal - Domestic {Cow, Horse, Hog)
97=Other *

99=Unknown

CHARACTER OF ROADWAY

1=Stravght Rosd - Level
2=Straght Road - Hdicrest
3=Straight Road - On Grade
4=Curve - Lavel

9=Unknown

5=Curve - Hilicrest
6=Curve - On Grade

CIRCUMSTANCS
EVEL - VIDION OBSCUREMEN]
Code up 10 2, enter O in unused boxes.
Start with 10p box.

0=None
1=Fog. Smoke

ROADWAY FLOW

1=Not Physically Divided
2:Dunded. Meduan Strp
3:Denided. Physical
4=One-Way Trathcway
9=Unknown

2=Blowing Sod. Dirt, Sand
3=Ram, Snow, Sleet, Hai
or Other Ot
by Frost. Snow. Mud., etc
5=Glare From Sun, Lights, Reflection
6-Trees. Crops. Bushes, Other Vegetation

10=Motor Vehicle ({Including Load} Not parked
11=Motor Vehicle {Including Load) Parked
12=Buitdings

13:Signs, Butboards, etc

97=Other

99=Unknown

Code up to 2. enter 0 in unused boxes

$ 11

JRAFFIC CONTROL DEVICE TYPE

0O=No Controls

1=Stop Sign

2:=Yield Sign

3=Tratfic Control Segnal
4=Flashing Sgnal

Markings/Signs
7=Other *
9:=Unknown

5:RR Crossing Signal
6=RR Crossbucks/ Pavement

Start with top box

0O=None
1:=Crosswind

CONTRIBUTING CIRCUMSTANCES ACCIDENY LEVEL - OTHER

6:Ruts, Hotes, Bumps 1n ihe Road
7=Phantom Vehicle in Road

2:Wind from Passing Vehicle 8

n Road

3=Shppery Surtace 9=C
4:Shouider {High, Low, Soft)

SPECIAL LOCATION

O=Not Speciat Locaton
1:Bridye - Veh Traveling Over
2:Bndge - Veh Traveling Under
3-Raiiroad Crossing
4:Entrance or Exst Ramp
9:=Unknown

LIGHT CONDITIONS
1:Dayhight

2:Dawn

I:Dusk

4-Dack - Lighted

S-Dark - Not Lighted

6: Dark - Lighting Unknown
9 Unknown

WEATHER CONDITIONS

1-Clear

2: Cloudy

3 Raining

4 Sleet. Han.
Freezing Ran

5 Snowing

6 Fop. Smoke

7 Oust Storm
97 Other *
99- Unknown

ROADWAY SURFACE CONDITION

1:0ry 6:

2:Wet 7:;::;"
Fkee 97:Other *
4:Frost 99: Unknown
5:Slush

(=]

BOADWAY SURFACE TYPE
1=Concrete

2=Blacktop

3=Gravel

4=0irt

7:Other *

* SPECIFY IN
NARRATIVE

5:=Debrnis. Obgects, Animals or 97:Other

Vehwles in Road

10=Traftic gonuoi Device Malfunction or Missing

99:Unknown

or

CONSTRUCTION MAINTENANCE ZONE

O=None
1:Construction Zone
2:Mamienance Zone
9=Unknown

HAZARDOUS MATER!
0=No Spil .
1:=Material Spulted
9=Unknown

AGENCY FILING REPORT

1:Highway Patrol
heritf Department
unicipal - City Police
A

ON SCENE/OFF SCENE

120n Scene One or More Accident Vehicleis) Present
2:0n Scene Accident Vehscleis) Not Present

3-01t Scene

S:Tribal Rolwce
7=0ther

—

LOCATION PRIOR TO IMPACT
For Occupants

123
456
789

10=Front Sest Other

11:Second Seat Other

12=Third Seat Other

13=Sleeper Section of Cab
(Truck)

14:=Riding on Exteror of Vehicle

1§=0Other Passenger (Bus, etc }

or Bicycle
99=Unknown

For Pedestsians

1=In intersection
2=In Crosswalk
3=Nonintersection -
in Rosdway
4=Nonintersection -

99=Unknown

Shoulder or Parking Zone
S=Nonintersection - Other

SAFETY EQUIPMENT

0=No Ssfety Equipment Used
1=Lap Bett Only Used
2:Shoulder Harness Only Used
3=Lap Belt and Shoulder Harness Used
4=Helmet Only
5=Eye Protection Only
6=Heime: and Eye Protection
7=Child/Youth Restreint System Used Properly
8=Child/Youth Restraint System Used,
But No‘l’rooorw
97=0ther
99:Unknown

9=Unknown AGE

-

XX

SCHOOL BUS INVOLVED ACCIDENT

0=No involvement 1

1=School Bus Involved
=Unknown

O=infants Under 1
Year Old
96=Enter Actual Age
97=97 or Okder
99=Unknown

EJECTION
jot 1 - Ped . Bicycle. Motorcycle
1=Not Ejected

2:Partial Ejection
3=Totat Epection
9=Unknown

FRURY CLASS |

O=No tnjury

1=Fatal

2:Incapacitating Injury
3=Nonincapacitating Injury
4=Possible Injury
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South Dakota

BACK SIDE

W at Tuno Report Filed
99=Unknown

VEMICLE TYPE/800Y STNE

122 Wheel Drive Passenger Car
2=4 Whee! Drive Passenger Car
322 Wheel Drive All Purposs Veh«le
(Bronco, Blazer, Scout, etc)
4=4 Whee! Drive All Purpose Vehicle
(Bronco, Blazer, Scout. Jesp CJ. ec)
5=2 Wheel! Drive Truck Based Staton Wagon
(Suburban, Travelall, eic.)
6:4 Whee! Drive Truck Based Stavon Wagon
{Suburban, Travelall, etc)
7:2 Wheel Drrve Pickup
8=4 Whee! Orive Pickup
9=2 Whee! Drive Pickup with Camper
10=4 Whee! Drive Pickup with Camper
11=Van
12=Bus

13-Stranghnt Fruck .

14:5traght Truck with Trader

15:-Truck Tractor Only

16=Truck Tractor with Single Semarader
17:Truck Tractor with Two or More Teaders.
18=Motor Home

DANVER LICENSE STATUS

1=Valid License for this
Type of Vehicle

* SPECIFY IN
NARRATIVE

FIRE OCCURRENCE

0O=No Fre

1=Fwe Before Accdent

2:=Fwe 23 » Resuh of Accudent
9=Unknown

VEHICLE MANEUVER

1-Straght Ahead
2: Turreng Right

B=Parked Improperly
9=Parking Maneuvers
I&Immobdo from Previous Accident

in Traffic
from Parking 2Zone

! &
97=Other
99=Unknown

%}M# CIRCUMSTANCES - DRIVER, BICYCLIST or PED.
up 10 J. enter O 1n unused boxes.

Start with top box.

4=Failed 10 Yield 10 Pedesirian

5=Failed to Yield to Vehicle

:F.Mw&ophr Stop Sign or Flashing Red
Go S

15=improper Passing

16=improper Stert from Parked Position
17=improper Parking

18=Improper Backing

19=Fnlun 10 Comply with License Restrictions

25=Niness (Heart Attack. Stroke, etc.)

26:Physicel L

27=Niegally in Rosdway

Z&Mq not Visible - PED. USE ONLY
7=Other

99=Unknown

VEHICLE DAMAGE SEVERITY

0=No Damage 10 Motor Vehucle
1=Drsabhng Damage 10 Motor Vehicle
2=Functonal Damage to Motor Vehiclel
3=0Other Damage to Motor Vetucle
9=Unknown

by Object, Personi(s) Inside Car

CONTRIBUTING CIRCUMSTANCES VEHICLE

Code up 10 2 per vetucle, enter O in unused bores.

Start with top box
O=None
1:Brakes
2-Steening
3-Power Tran
4:Suspension
S:Twes
6:Exhaust
7:Headhights
8:Signal Lights  18-Body. Doors Hood
9:-Tathnghs 97-Other

11=Windows- Windshield

12:Wheels

13=Truck Coupling/ Traiter Hitch.
Safety Chains

14=Cargo

15=Fuel System

16=Mirrors

17-Wipers

Original size document — 8-1/2 X 11

TRANLER TYPE/ATTACHMENT

7=Farm Tranler (Gravity Box.

11:Form Eguipment (Desk. Plow. Etc )
97=Orher
99=Unknown
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NAME

DO8:
MO,

YR.

TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT PAGE 1 of
LA LB AA U4 —
DOCUMENT CONTROL NUMBER (DO NOT USE) LOCAL AGENCY USE REFERENGE NUMBER
—e —
REPORTING AGENCY NAME OF INVESTIGATING AGENCY HIT AND RUN? 'SOLVED?
10me 20cep 30so «Domen 10ves 20wn0 10ves 200no
DATE OF ACCIDENT sn w CAVOFACCENT s |™MEOFACCIDENT — |POLICENGTIFED POLICE ARRIVED INVESTIGATION COMPLETE?
i 2 3 & 5 & 7 20eMm 20pm 200pm 10ves 2080
TOTAL TOTAL | TOTAL TOTAL PHOTOS TAKEN? | IF YES, BY WHOM?
TYPE ACCIDENT KILLED |INURED  |URINJURED POLCE OTHER
10raTAL 20muury  3[JPROPERTY DAMAGE 1Oves 2080 | O [m]
COUNTY: CODE 1] N (" IF INSIDE CITY LIMITS) COOE [ 9 Jurgan
or smes On Os Oe Ow otcy: | 200 RuRAL
OCCURRED ON: STREET, HWY. NAME, OR ROUTE NUMBER SR.NO. _|AT INTERSECTION WITH. SR_NO. ceescstrcrcaces
3D eusiness
OR: NEAREST INTERSECTION, BRIDGE, RR CROSSING (HOUSE NO - CITY ONLY) + Dresioenma
FEeT LN LJe reer On Oe MILE POST cesesrecesseses
3R!§ Os DOw ———Mies Os Ow _— s [JscrooL
o ] non-INTERSECTION 30 eribge 4 [J unDERPASS [ENN. DEPT. OF TRANSPORTATION US)
1 NTERsECTION s O ramp Loa M"'E Loc Fxo8
2] RR-XING GRADE XING NO. e Oprvaterroperty| _ _ / e | ] __
YEAR |MAKE MODEL COLOR BODY TYPE BODY |VIN
VEH. CODE
1
LICENSE PLATE NO. STATE [YEAR |VEH. PULLING TRAILER? TRALER [ VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
10ves 20wn0l10ves 20n0
VEHICLE GOING POSTED SPEED|  OFFICER'S ESTIMATED AMOUNT OF DAMAGE "X POINT OF INTIAL
ON:
OnOsOeDOw 1 [J unper s400 3 0 over s400 (MDW”'“)
DRIVER'S FIRST ™ LAST DRIVER LICENSE NO. STATE

USAGE
{Enter Code)

ENDORSEMENT RESTRICTIONS SEX R RESIDENCE
COMPLIED WITH? | CODE(S) COMPLIED WITH? 10w P Rdwhre |1 Lliess2sme.
. Or |2 8Ack [2[JOVER2S M.

10ves 2080 10ves 20w0| 20 F |3 OTHER OUT OF

OWNER'S NAME FIRST [ LAST DOB: DRIVER LICENSE NO. STATE | [19] UNDERCARRIAGE
MO. | DAY | YR. 11 UNKNOWN
D SAME AS : 12l AoLLED
[13] NON-CONTACT

OWNER'S oy STATE P TELEPHONE NO. SPECIAL VEHICLE |Cmv
ADDRESS

O ves
Owno

LICENSE PLATE NO. STATE

VEH. PULLING TRAILER?

VEH. DISABLED?

VEH. TOWED?

IF TOWED, WHERE?

NAME

DOB:
MO.

YR,

ENDORSEMENT RESTRICTIONS SEX R RESIDENCE
CODE(S) COMPLIEDWITH? | CODE(S) comPLEpwiTH? |\ g0 liJware [+ [iess2sm
O [2HBuck [2Qoverzsm
1DOves 200 10ves 20wn0] 20 F 3[loutor
OWNER'S NAME FIRST MI LAST DOB: DRIVER LICENSE NO. STATE
xs MO. | DAY | YR.
SAME
Ooaver

10ves 20wn0[10ves 20n0
VEHICLE GOING POSTED SPEED]  OFFICER'S ESTIMATED AMOUNT OF DAMAGE "X POINT OF INFTAL
ON:
OnOsDe 0w 1 CJ uNDER $400 3 0 oveR $400 (Shade Damaged Areas)
DRIVER'S FIRST [ TAST DRIVER LICENSE NO. STATE

OWNER'S
ADDRESS

CITATIONS
ISSUED?

Oves 200 no| cHarGes

INVESTIGATING OFFICER RANK & NAME (Print Name)

cmry STATE z° TELEPHONE NO.
COURT COURT COURT COURT
CITATION CITATION
NO. CHARGES NO.

SF-0394 (5-91)
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DOCUMENT CONTROL NUMBER (DO NOT USE) - | REFERENCE NUMBER

2917552

OTHER PROPERTY DAMAGED?
Motor Vehicie/Other Motor Vehicie Qves

Motor Vehicie/Railroad Train ] o]

Motor Vehicie/Farm
Motor Vehicle/ Animal Drawn Vehicle AMOUNT OF DAMAGE (ESTIMATE)

1 O UNDER $400 30 OVER $400

PEDESTRIAN ACTION (“X" all that apply)

:
:

XX T
aD0 Dooooo

OWNER:
NAME

las Crosswalk Avallable? 103 YES 20 NO

fas Padestrian Within Crosswalk Markings or Extension of Sidewalk Lines? 1 0 YES 20 NO
g Coming from Behind Parked Cars

Standing in Safety Zone —_—

Geting On or Off Other Vehicle Motor Vehicle Overtumed in Roadway
Motor Vehicle Ran Off Roadway And
11 0 Overtumed DESCRIBE PROPERTY.

Sgiuauw
o
n
(7]
»
=]
3

ADDRESS

© DN

oooo

- .
- -Oo

Tennessee

|

Was Sidewak Available? 1 3 YES 2 CINO
Was Pedestrien on Sidewalk? 100 YES 2[J NO
15 O Notin Roadway, Other

T

CNLEON

(explain)

ROADWAY TYPE-1 ("X one) ROADWAY TYPE-2 ("X" all that apply) ROADWAY HAZARDS ("X" all that apply)
VEH VEH

2

0O No Apparent Hazards

O Defective Shoulders

O Holes, Deep Ruts

O No or Obscured Pavement Markings
O Loose Material on Surface

O Construction/Maintenance Zone

0] Other Hazards

i

g
g

E

One Way

Ramp (Entrance/Exit)
Two Lane

Four Lane

Divided Lanes

No Controls
Traffic Light

[~
w

11
i

Lane Use Control

Stop Sign

4-Way Stop

Yiekd

Construction Zone Controls

oooooco-
ooooaa®

2
200000~

H

ooooooo-

[w]
[n]
H

(explain) (explain} (explain)

ROADWAY SURFACE TYPE ROADWAY SURFACE CONDITIONS ROADWAY CHARACTER (X" two)
VEH VEH VEH

AR Flasher

ONONGAEOOZIZIN =
ooooaoooooooo-
oooooooooaooo»

Other
(explain)

Dry Curve
Wet Straight N N
Snow Was Traffic Control Visible?

: Veh. 1 O YES ONO
oo Upgrade
Mod Downgrade ven.2 O YES ONO

Other Level

Was Traffic Controt Functioning Property?
Veh. 1 O YES ONO
Veh.2 O YES ONO

(explain) (oxplain)

DRIVER CONTRIBUTING FACTORS ("X" all that apply) TYPE OF ACTION ("X" all that apply) VEHICLE CONDITION ("X" all that apply)

DRIVER VEH. 1 VEH2

Was vehicle moved 10 YES

Going Straight y

Negotiating Curve ' . prior to investigation? 20nN0

B T o vt Dyive e Venice Was vehicle bumed? 1OvEs

Right Tum to Street 20N0

Right Tum on Red Permitted .

Right Tum on Red Not Permitted Was vehicle modified? 10 YES

Left Tum to Private Drive If yes, explain? 20nN0

Lett Tum to Street

Tuming From Wrong Lane

Siowing or Stopped for Signal or Sign VEHICLE DEFECTS

Slowing or Stopped for Tuming Traffic

Slowing or Stopped for Entering Traffic |

Slowit Other Did officer check
ing or Stopped r or

:

-

None
Dy

ing
Failure to Yieid
Following 100 Closely
Recidess Driving
Improper Passing
Improper Tum
Disregard Signal or Sign
Wrong Side of Road
Wrong Way

Waeather

Vision Obstructed

By What?,

DNFOPLWIN2DKO
goapoaooooboo-
gbooooooooooo®
covaRsaRBrod s~
00o0aooooo ooooooooaooagoo-

10 0 O Other

(°X" all that apply)
Parked (Legally -1 0 YES 2 O NO) VEH

Backing from On-Street Parking Space
Entering from Private Drive
Other

(explain)

(explain)

CONDITION OF DRIVER or PEDESTRIAN
(X" afl that apply)

No Apparent Defects
Defective Brakes

Defective Steering Mechanism
Defective Tires

Defective Headlights
Defective Signal Lights
Defective Tail Lights

00000000 DOooooogaoocooopon®

bk bk kot
oNNnAWNaO

-

HAZARDOUS CARGO
Did Accident Invoive Hazardous Cargo? 1 D YES 2 ONO
(i yes, X" all that apply)

VEH

23vman-—o
goooooao-
ogaoaoooa»

DaZOeNRON
gooaooaoooaoa

-
prs

ooooononoooes
Doooooooaoa-e
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PAGE 2 of

| DOCUMENT CONTROL NUMBER (DO NOT USE)

2917552

%i

. MEDICAL FACLITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY)

NO

NAME
ADDRESS  SAME As: ( [J oriver/ [l owneR ) OF VEHICLE
OR 2P

Injury [ Seat
NAME ] ) Mgls.x Code | Bkt [Helmet| Teat ost [ Fiesult| Refused |
ADDRESS - SAME As: ([J orivern/ CJowner ) o vericLe _ﬁ T - 1
oR - i ves| ves | ves ves| Pos | ves
TAKEN TO BY. )
F
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY] - NO | NO | Mo NO | NEG | NO
Injory- Seat DRUG
INAME 5 T [ Age|Sex| Code Bek m"l—u% Refused
ADDRESS  SAME As: ( [J orver/ Clowner ) of venicLE
on - _M_ ves| ves | ves YES| POS | vES
TAKEN TO BY.
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) F 4 NO | No | Ko NO | NEG | MO
Injary Seat DRUGS
-[NAME O VT Sex| Code | Bokt_|Heimet| Tost Tost Rofused
ADDRESS  SAME As: ( Tl oriven/ CJ owNER ) OF vEHICLE
oR - » _M_ YeEs | ves | ves ves| pos | ves
TAKEN TO BY.
F E
MEDICAL FACKLITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4 NO [ No| No | No NEG | NO
injury | Seating Seat -
NAME 5 ] | Sex] Code | Position Belt |Heimet| Test] Tesl n:m%
ADDRESS  SaME AS: ([J oriver / Clowner ) of veHicLE
on - _M_ YES | YES | vES ves| Pos | ves
TAKEN TO BY. |
F -
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4 NO | No | No NEa | MO
Injury | Seating Seat . DRUGS
NAME Domven/ 0l | Sex| Code | Position Bet |Helmet| Teat Tost [Rosukt] Aefused
ADDRESS  SAME AS: ( [J ortver/ C1owNER ) OF VEHICLE
o - _M_ YES | YES | YES ves| Pos | ves
TAKEN TO BY. ; 3
F N
MEDICAL FACILITY £ SERVICE NAME OR PRIVATE PARTY) r NO | Mo €a] no
- Inju Seat
NAME 5 YT | Age| Sex| Cod'oy_ Bekt Teot | Resul | Refused
ADDRESS ~ SAME AS: ([ oriver/ D owNER ) OF VEHICLE
oR - l YeES ves| Pos | ves
TAKEN TO BY. . "o
Seat

;
]
i3

Tesi [Resut| Refused |

]
»

TAKEN TO BY.
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY)

-] =
IR

YES | POS | YES
NO

NAME
ADDRESS  SAME As: ( ] priver/ (I OWNER ) OF VEHICLE
OR P

§

e
B

No | NEG

DR
Tout Refused
Yes| Pos | ves

g [BE| 3

TAKEN TO BY.
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY)

LIST BELOW ALL CHILD PASSENGERS UNDER FOUR (4) YEARS OF AGE

CHILD RESTRAINT DEVICE
Available] Used | Used

g B

YES | YES YES

NO | NO NO

CHILD RESTRAINT DEVICE

Available] Used | Lised Propery

g 1B%| 3

YES |YES YES

NAME :
ADDRESS  SAME AS: ( [ oriver/ CJ OWNER ) OF VEHICLE
OR 2P
TAKEN TO BY.
MEDICAL FACILITY (AMBULANGE SERVIGE NAME OR PRIVATE PARTY)
NAME
ADDRESS  SAME AS: ( J oriver / CJowner ) of veHICLE
OR 2P
TAKEN TO BY
MEDICAL FACILITY SERVICE NAME OR PRIVATE PARTY)
NAME | Ago_ |
ADDRESS  SAME AS: { [J pAver/ CJOWNER ) OF vEHICLE
OR : 2P
TAKEN TO BY

MEDICAL FACITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY)

NO NO |No NO :
Seat ILD RESTRAINT DEVICE
Belt Anm‘umm
YES YES| ves

NO | NO NO NO

omouomZ-{—%
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Tennessee

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE NUMBER

2917552

DESCRIBE WHAT HAPPENED:

1

2 3

4

5

IIIIIIIIIIIIlIIIIII|IIIIlIIlIIIlllLlLllII]IIIIIlIIIIlIlIIIIIlIIIIIIII

6 7

COLLISION DIAGRAM

w N b

Divvvovone oo oo b

F =3

(3]
IIIIIIIJJJ_LLIIIIIII

INDICATE NORTH
BY ARROW

|IIIIIIII'IIIIIIIII|IIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIII

1

2 3

4

IIIIIIIIIIIIIIITF1I|IIIIIIIII|IIIIIIIlI]IIIIIIIII[IIIIIIIIIIIIIIIIII

5

6 7

INVESTIGATOR'S SIGNATURE

REPORT REVIEWED BY:

Original size document — 8-1/2 X 11
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DO NOT USE THIS BLOCK

TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT—VEHICLE SUPPLEMENT

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

PAGE___of ____

REFERENCE NUMBER

ADDRESS

REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: CODE DATE OF ACCIDENT
10 e 30 so MO, DAY YR.
20 cro 40 OTHER
VEH.| YEar MAKE MODEL COLOR BODY TYPE BODY | VIN
CODE
LICENSE PLATE NO. STATE [ YEAR |VEH. PULLING TRAILER? | TRAILER | VEH. DISABLED? | VEH. TOWED? \F TOWED, WHERE?
[0
10O ves 20 no IE 1ODves20no| 10 ves 20 no
VEHICLE GOING l OFFICER'S ESTIMATED AMOUNT OF DAMAGE "X POINT OF INITIAL
1 O UNDER $400 3 [J OVER $400 IMPACT

ONDOSODEOW o o (Shade Damaged Areas)
DRIVER'S FIRST [ CAST DOB: DRIVER LICENSE NO. STATE
NAME MO. I DAY I YR,

DRIVER'S CITY STATE F3 TELEPHONE NO.

ADDRESS

LICENSE CLASS/TYPE ENDORSEMENT RESTRICTION | RESTRICTIONS SEX RACE DRIVER RESIDENCE  3(JOUT
CODE(S) CODE(S) COMPLIED WITH? 100M TOWHITE 1 | ESS 25 MI. OF
1JYES 2ONO 20F ng'#g; 2[JOVER 25 MI. STATE
0 [10] UNDERCARRIAGE
OWNERS [  FIRST Mt LAST DO8 DRIVER LICENSE NO. STATE ] 157} UNKNOWN
SAADle MO. | DAY | YR. [12 rROLLED
NAMI X
E DRIVER [33]NON-CONTACT
OWNER'S CITY STAT ap TELEPHONE NO. SPECIAL VEHICLE cMV
ADDRESS USAGE OYES
(Enter Code) ONo
VEH.|[ vear MAKE MODEL COLOR 80ODY TYPE B0ODY | VIN
- CODE
LICENSE PLATE NO, STATE | YEAR [VEH. PULLING TRAILER? | TRAILER | VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
DE
10 ves 20 no ca 10 ves 20 noj 10 ves 20 No
VEHICLE GOING on: OFFICER'S ESTIMATED AMOUNT OF DAMAGE “X" POINT OF INITIAL
ONDSDEOW 1 [ UNDER $400 3 [J OVER $400 (Shad ILMPACTA X
ade reas)
DRIVER'S  FIRST M LAST DOB: DRIVER LICENSE NO. STATE
NAME MO. l DAY I YR.
DRIVER'S [€147 STATE P TELEPHONE NO.

LICENSE CLASSTYPE ENDORSEMENT | RESTRICTION | RESTRICTIONS SEX RACE DRIVER RESIDENCE  3[J OUT
CODE(S) CODE(S) COMPLIED WITH? 10M 10JWHITE | | ()LESS 25 Mt OF
101 YES 200NO 20F ng‘;ﬁé’; 2JOVER 25 MI. STATE
ol [10] UNDERCARRIAGE
OWNER'S (0 FIRST [ LAST DOB DRIVER LICENSE NO. STATE | Fi]uNkNOWN
s:tsas MO. | DAY | YR ROLLED
N
AME  veR [13]NON-CONTACT
OWNER'S CITY STATE F 3 TELEPHONE NO. SPECIAL VEHICLE [
ADDRESS USAGE QYes
{Enter Code) ONO
VEH.| vear MAKE MODEL COLOR 80DY TYPE 800y | viN
CODE

LICENSE PLATE NO.

STATE | YEAR

10 ves 20 no

VEH. PULLING TRAILER?

CODE

TRAILER

VEH. DISABLED?
10 ves 20 no

VEH. TOWED?
10 ves 20 no

IF TOWED, WHERE?

ADDRESS

Areas)

VEHICLE GOING OFFICER'S ESTIMATED AMOUNT OF DAMAGE X" POINT OF INITIAL
ONOSOEOW 1 O UNDER $400 3 (] OVER $400 (Shad '{MPACT
ade
ORIVER'S FIRST Mi LAST DOB: DRIVER LICENSE NO. STATE
NAME MO. l DAY J YR.
DRIVER'S CITY STATE e TELEPHONE NO.

LICENSE CLASS/TYPE ENDORSEMENT | RESTRICTION | RESTRICTIONS SEX RACE DRIVERRESIDENCE 3 [30UT
CODE(S) CODE(S) COMPLIED WITH? 10M TOWHITE | 4 5ESS 25 M.
1 YES 20NO 20F §Dm 20)OVER 25 MI. STATE
0 [70] UNDERCARRIAGE
OWNERS [  FIRST [l LAST 008 DRIVER LICENSE NO. STATE | [77] UNKNOWN
SAME MO. I DAY ] YR. [12] ROLLED
N AS
AME DRIVER . [13] NON-CONTACT
OWNER'S CITY STATE ZIP TELEPHONE NO. SPECIAL VERICLE CMV
ADDRESS USAGE CJYes
(Enter Code} anNo
INVESTIGATING OFFICER RANK & NAME (Print Name) BADGE/ID NO. DIST/IZONE | CAR. NO. REPORT DATE

MO. DAY YR.

SF-0397 (2-00)
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YEAR MODEL COLOR BODY TYPE BODY

CODE

VEH. TOWED?
10 ves 200 No

VEH.

LICENSE PLATE NO. VEH. PULLING TRAILER? | TRAILER
CODE

10 ves 20 nNo I

VEH. DISABLED?
10 ves20 NoO

IF TOWED, WHERE?

OFFICER'S ESTIMATED AMOUNT OF DAMAGE
1 O UNDER $400 3 O OVER $400

DRIVER LICENSE NO.

VEHICLE GOING .
ONOSDEOW

DRIVER'S FIRST
NAME

“xr POlNT OF INITIAL
MPACT
{Shade D:magod Areas)

DOB:
MO. | DAY I YR.

DRIVER'S
ADDRESS

STATE TELEPHONE NO.

RACE

1 WHITE
2§ BLACK
30)OTHER

DRIVER LICENSE NO.

LICENSE CLASS/TYPE ENDORSEMENT

CODE(S)

RESTRICTION
CODE(S)

RESTRICTIONS
COMPLIED WITH?
10 YES 20INO

SEX
10M
20F

3gouT

DRIVER RESIDENCE
1 JLESS 25 ML

2[QOVER25 M. STATE

Tennessee

[10] UNDEROARRIAGE
[TTEUNKNOWN

[12] ROLLED

| 13| NON-CONTACT

SPECIAL VEHICLE
USAGE
(Enter Code}

OWNER'S a FIRST L] LAST STATE
SAME YR.

NAME

OWNER'S
ADDRESS

DoB
MO. l DAY

AS
DRIVER

STATE TELEPHONE NO,

ROADWAY TYPE-1 (“x"* one)
VEHICLE (ENTER NO))

ROADWAY TYPE-2 ("“x" all that apply)
VEHICLE (ENTER NO.)

ROADWAY HAZARDS {x" all that apply)
VEHICLE (ENTER NO.)

TRAFFIC CONTROLS
VEHICLE (ENTER NO.)

O Interstate

O u. 5. Route
O state Route
O County Route

One Way
amp (Entrance/Exit)
Two Lane

3 No Apparent Hazards

O Oefective Shouiders

3 Holes. Deep Ruts

8 No or Obscured Pavement Markings

No Controls

Trattic Light

Flashing Yeilow (Caution)
Flashing Red (Stop)

Dooool
00000

Ra

Four Lane
D vided Lanes Lane Use Control

Stop Sign

4-Way Stop

Yield

Construction Zone Controls
RRA Crossbucks

RR Flasher

RR Gates

Other

O Loose Material on Surface
O Construction/Maintenance Zone
O Other Hazaras

"é

'
'
v

[m} Municipal Route
O Other

L
pooooool
ooooool
ooooool
DWW IN-L N
aoocooaol
OoBooool
00ooDo0oot

“exptainy

- W
0 0Gcooool
0O 0Opoooot

0
0

(explain) {explain) {explain)

ROADWAY SURFACE TYPE
VEHICLE (ENTER NO)

ROADWAY SURFACE CONDITIONS
VEHICLE (ENTER NO)

ROADWAY CHARACTER (“x” two)
VEHICLE (ENTER NO.)

000c0o0oooooaal
0000D0D0O00coo!
0000000000000l
0o0000o000aoooool

- (explain)
O curve
O straight

a ory
O wet
O snow
[mE
0 mua
O other

ju] Asphait
O concrete
2 Brick

oo

ooo | oal

‘Was Tratfic Control Visible’
—OvesO No Veh. No.
—_DOvesTONO Veh.No.

O upgrade
O powngrade
O Lever

PUDWN &~

oooooot
oooaaoot
oocoool
cooooo!
oooaoool
0oooool

Was Tratfic Control Functioning Properly?
Veh.No. __ O NO Veh.No.
veh.No. D YESCINO veh.No.

" bW
ooop ool

(explain) Texplainy

ORIVER CONTRIBUTING FACTORS (“x” all that apply)
VEHICLE (ENTER NO.)

TYPE OF ACTION ("x” all that apply)
VEHICLE (ENTER NO)

VEMICLE CONDITION (“x" all that apply)
VEHICLE (ENTER NO)

None
Drinking
Speeding
Failure to Yield
Following too Closety
Reckless Driving
Improper Passing
improper Turn
Disregard Signal or Sign
Wrong Side of Road
Wrong Way
Weather
Vision Obstructed
By What?

{explain)

Going Straight

Negotiating Curve

Passing or Overtaking Another Vehicle
Right Turn to Private Drive

Right Turn to Street

Right Turn on Red Permitted

Right Turn on Red Not Permitted

Left Turn to Private Drive

Left Turn to Street

Turaing From Wrong Lane

Slowing or Stopped for Signal or Sign
Slowing or Stopped for Tuming Traffic
Slowing or Stopped tor Entering Tratfic
Slowing or Stopped Other

Was vehicle moved
prior to investigation?

covolasnl8nwdd -

00000000 oocoboooocooool
CcoO000000 00O0DO0COo000c00t
00000000 DOooo0o00caoaoaol
DOOC0O000 00D00000ooooool

Was vehicle burned?

Was vehicle moditied?
It yes, explain

VEHICLE DEFECTS

DNNOPRA AN

VEHICLE (ENTER NO.)

0O O00O0Oococooooooo!
0O pooofdcooooocool
O 0OoOooooocootocol
0O 0Ooooopoooaoool

Starting in Traffic

Starting from Parked Position
Stopped in Tratfic Lane

Parked (Legally-10 YES 2 O NO)
Backing from Drive

Backing from On-Street Parking Space
Entering from Private Drive

Other

3

Other

Did officer check for
detect?

10YES 101 YES 1D YES
20N0 20 NO 20 NO

(explain}

{“x" all that apply)
VEHICLE (ENTER NO.)

CONDITION OF DRIVER or PEDESTRIAN
('x" all that apply)
VEHICLE (ENTER NO. OR “P” FOR PEDESTRIAN)

(explain)

No Apparent Defects
Defective Brakes

Defective Steering Mechanism
Defective Tires

Defective Headlights
Defective Signal Lights
Detective Tail Lights
Detective Other Lights

HAZARDOUS CARGO (“x™ all that apply)

Had Not Been Drinking VEHICLE (ENTER NO.)

Had Been Drinking
Physical Defect

M (Sick)

Ability Not impaired
Ability Impaired
Apparently Asleep
Apparently Orugged
Apparently Normal
Unknown it Drinking

Other
(explain)

NONE
Explosives

Gases

Flammable Liquids
Flammable Solids
Oxidizers

Etiologic Materials
Radioactive Materials
Corrosives

Misc.

ooooooool
pooocoooa
pocoooaal
oooooooaol

(explain)

:WGQQQONOON
ooooooooooot
coooooocooool
O0o0oococoooocol
DOoOoOoooooooaoi
DOV NEWN=O
DOo0D0O0oooot
0D0O00Caoon)
oooooooocoal
ooooo0abool

0
a
a

O other

(explain) (explain)

Original size document — 8-1/2 X 11
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sroscz TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT—OQCCUPANT SUPPLEMENT I

DO NOT USE THIS BLOCK

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

PAGE___of

REFERENCE NUMBER

REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: CODE OATE OF ACCIDENT
10 Te 30 so MO. DAY YR.
20 cpo 40 oTHER
NAME Ejected, SB':" Heimet —
VEHNO. ADDRESS SAME AS: (0) DRIVERV(S OWNER) OF VEHICLE Tost [Result Tost Ratused§
D 1 DRIVER oR 29 ves | ves| ves [ves YES YES
) 2 PASSENGER
TAKEN TO BY
O 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SEAVICE NAME OR PRIVATE PARTY) NO | NO| NO | NO NO NO
NAME Ejected| :f" Heimet
VEH NO. ADDRESS SAME AS: (O ORIVER/(] OWNER) OF VEHICLE Tost Test Refused
C 1 DRIVER or 2p ves |ves| ves |ves Yes Yes
O 2PASSENGER | o T ar
3 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | nOo| NO | nO NO NO
NAME 5;7" Helmet
VEHNO, ADDRESS SAME AS: (O DRIVER/(J OWNER) OF VEHICLE Test |Result Test Refused
L. 1 DAIVER OR 2P ves |ves| ves |ves ves Yes
T 2PASSENGER | enTo BY
Li 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO{ NO | NO NO NO
NAME Ejected| :7" Helmet —
VEH NO. ADDRESS SAME AS: (O DRIVER/L] OWNER) OF VEHICLE Test | Result Tost Refused
‘- 10RIVER oR 2P ves |ves| ves |ves Yes Yes
{: 2 PASSENGER
TAKEN TO ey
- - 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO [NO NO NO
NAME ::" Helmet
VEMNO. ADDRESS SAME AS: (O DRIVER/(J OWNER) OF VEHICLE Test JResuit Test Retused
‘" 1 DRIVER OR 2P ves |ves| ves |ves YES YES I
! 2 PASSENGER
TAKENTO BY
< - 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO [NO NO NO l
NAME g:f" Heimet j
VEH NO. ADDRESS SAME AS: (O DRIVER/(J OWNER) OF VEHICLE Test |Result Test Retused
i>1DRIVER oR zp ves |ves| ves [ves Yes ves
i1 2 PASSENGER
. TAKENTO BY
! : 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO | NO NO NO
NAME 9 [Eiected :T" Helmet
VEH NO. ADDRESS SAME AS: (O DRIVER/(J OWNER) OF VEHICLE Test [Resutt Test Refused
'+ 1 ORIVER oR 2P ves |ves| ves |ves YES YES
€ 2 PASSENGER| L o T oy
i : 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO | NO NO NO
NAME 3‘;" Heimet
VEH NO. ADDRESS SAME AS: (O DRIVER/(J OWNER) OF VEHICLE Test Test Refused
"1 10RIVER oR 2P ves | ves| ves |ves YES YES
2 PASSENGER
TAKEN TO By
: - 3 PEDESTRIAN MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO |NO NO NO
NAME :::" Hetmet
VEHNO._____ | ADDRESS SAME AS: (O DRIVERIC] OWNER) OF VEHICLE Tost [Resuit Tost Retused
i3 1DRIVER en| O 2P ves |ves| ves |ves ves YES
{12 PASSENGER
TAKENTO BY
(3 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO INO NO NO
NAME Seat| ieimet
VEH NO. ADDRESS SAME AS: (O DRIVER/) OWNER) OF VEHICLE Bett Test [Resuit Test Retused
¢} 1DRIVER OR tld YES | YES| ves |ves YES YES
©3 2 PASSENGER | | o or
+ i 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | nO| NnO PnO NO NO
NAME ::f" Helmet
VEH NO. ADDRESS SAME AS: (03 DRIVER/] OWNER) OF VEHICLE Test |Result Test Refused
' ORIVER OR 2P ves| ves [ves ves YES
“12PASSENGER | [ o ov
: - 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO [NO NO NO
NAME Soat| Heimet
VEHNO. AQDRESS SAME AS: ((J DRIVER/[J OWNER) OF VEHICLE Test |Result] R Refused
1 DAIVER on 2 ves| ves |ves ves YES
zpassencer| oo o
- - 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO |NO NO NO
INVESTIGATING OFFICER RANK & NAME (Print Name) DIST/ZONE | CAR. NO. Monepog'r DAYEVR

21
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LIST BELOW ALL CHILD PASSENGERS UNDER FOUR (4) YEARS OF AGE

CHILD RESTRAINT DEVICE
Used jUsed Properly

YES | YES YES

NAME
ADDRESS SAME AS: ([J ORIVER/(J OWNER) OF VEHICLE

OR P
TAKENTO

8Y
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO NO

CHILD RESTRAINT DEVICE
Used JUsed Properly

YES YES | YES YES

NAME
ADDRESS SAME AS: (O DRIVERI(J OWNER) OF VEHICLE

OR 2P
TAKENTO

8Y
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO | NO NO

CHILD RESTRAINT DEVICE
Used |Used Properly
YES YES YES | YES YES

NAME
ADDRESS SAME AS: (0 ORIVER/(J OWNER) OF VEHICLE

OR 2P
TAKENTO

Ejected

Tennessee

BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO NO NO NO

CHILD RESTRAINT DEVICE
Available | Used |Used Properly

NAME
ADDRESS SAME AS: (O3 DRIVER/(] OWNER) OF VEHICLE

QR 2P
TAKEN TO

Helmet

YES YES | YES YES

8y
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO NO NO

NAME Seating Welmet CHILD RESTRAINT DEVICE

ADDRESS SAME AS: (0 DRIVER/J OWNER) OF VEHICLE Code | Postion Used [used Properly
o 2P YeS ves |ves YES
TAKENTO

BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO | NO NO

CHILD RESTRAINT DEVICE
Used JUsed Properly

YES YES | YES YES

NAME
ADDRESS SAME AS: (3 ORIVERIJ OWNER) OF VEMICLE

OR 2IP
TAKEN TO

Helmet

BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO NO NO NO

NAME njury CHILD RESTRAINT DEVICE

ADDRESS SAME AS: (O DRIVER/J OWNER) OF VEMICLE Code Used |Used Properly
OR bald . ¥ YES YES | YES Yes
TAKEN TO

8y
MEDICAL FACILITY (AMBULANCE SEAVICE NAME OR PRIVATE PARTY) g NO NO | NO NO

NAME Injury | Seating Hetmet CHILD RESTRAINT DEVICE

ADDRESS SAME AS: ((J DRIVER/C OWNER) OF VEMICLE Code | Postion Used |[Used Properly
OR 29 ) YES YEs |ves YES
TAKEN TO

BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) . NO NO NO NO

NAME Soating|... notmet CHILD RESTRAINT DEVICE

ADDRESS SAME AS: () ORIVERILD) OWNER) OF VEHICLE Postion Used [Used Properly
on 20 . YES ves | ves YES
TAKEN TO

8y
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) g NO NO NO NO

ADDITIONAL CHARGES

NAME NAME
COURT DIV. COURT DATE COURT Div. COURT DATE
CITATION NO. CHARGES CITATION NO. CHARGES

NAME NAME

COURT DIV. COURT DATE COURT DIV, COURT DATE

CITATION NO. CHARGES CITATION NO. CHARGES

(1) Name Age Race Sex

Address.

(Business Phone) {Residence Phone)
(2) Name i Age Race Sex

Address.

(Business Phone) (Residence Phone)
(3) Name Age Race Sex

Address.

omOoomZA-—-2

(Business Phone) (Residence Phone)

Original size document — 8-1/2 X 11
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TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT — DIAGRAM SUPPLEMENT l PAGE of

DO NOT USE THIS BLOCK

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE REFERENCE NUMBER

REPORTING AGENCY
10THP  3(3SO
2cP0  4[JOTHER

NAME OF INVESTIGATING AGENCY

MO, DAY

COUNTY: DATE OF ACCIDINT
YR.

DESCRIBE WHAT HAPPENED

SIGNATURE OF INVESTIGATOR
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TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT — TABLE OF MEASURES LPAGE of

DO NOT USE THIS BLOCK DOCUMENT CONTROL NUMBER (DO NOT USE) LOCAL AGENCY USE REFERENCE NUMBER

REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: DAY OF ACCIDENT
1JT™P 3OS0 MO, DAY YR.
2[JCPD 4[JOTHER l l

Location: County
Road
Drivers:

29ssauud]

Reference Point # Reference Point #

Reference Line Reference Line

. From
From “RP” From “RP” Ref. Line
(NSEW) (NSEW) (NSEW)

Original size document - 8-1/2 X 11
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Tennessee

TABLE OF MEASURES
TRIANGULATION

MEASURES BETWEEN POINTS

From

To

Distant

From RP
#

From RP
#

Other Measures — Vehicles,
gouges, skidmarks, elc.

Original size document — 8-1/2 X 11
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TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT
TRUCK and/or BUS SUPPLEMENT
[DO NOT USE THIS BLOCK | DOCUMENT CONTROL NUMBER

I Page ______ of
REFERENCE NUMBER

—
LOCAL AGENCY USE

ACCIDENT DATE
MO. | DAY | YR.

TIME OF ACCIDENT

MINS.

WHEN TO USE THIS FORM: Answers to questions below determine use.
Did the Accident involve --

— P.m 1. Truck with at least 2 axles, 6 tires or haz. mat. placard? [ ves
Bus with seats for more than 15 people, including the driver? I ves

STOP -- i response to both questions is “NO” -- Do Not Fill Qut Form.

a.m.
HRS,

REPORTING AGENCY 2.

— THP

3.

fSle]

—CPD 4. OTHER

Person(s) fatally injured?
Injured Person(s) taken away for medical attention?

INVESTIGATING AGENCY

Vehicle(s) Towed from scene?

[ ves
3 ves
T ves

STQP - |fresponse to 3. 4, and § is “NO” -- Do Not Fill Qut Form,
lfr n: 4d.andSis » == FILI T FORM

Total Number of Vehicles
involved in this Accident

Number of FATALITIES
as result of Accident:

Number of INJURIES
as result of Accident:

As result of Accident
was any Vehicle Towed?

{n Yes @)

No

COUNTY

CODE

Location: Number/Name of Highway/Street

S.R.NO.

LICENSE PLATE NO.

US DOT (6 Digit Number)

STATE

VIN (Vehicle Identification Number)

CARRIER'S IDENTIFICATION NUMBERS:

ICC MC {6 Digit Number)

IF NOT US DOT OR ICC MC, then State Name and Number
STATE STATE NUMBER

CARRIER'S NAME:

Vehicle Side
Shipping Papers
3. ——— Driver

Source 1.
of Carrier 2.
Name

CARRIER'S ADDRESS

(Street or PO Box)

State

ZIP Code

Gross Veh. Wt. Rating

Axles on Vehicles,
including trailers:

HAZ MAT INVOLVEMENT: Di
VEH have HAZ MAT Placarg?

Was Hazardous Cargo from HAZ MAT Name:

Vehicle released? (do not count

Nos. from Haz Mat Placard

99SSoUuUd|

fuel from fuel tank) 4-digit 1-digt

Ibs. 1o Yes 2. No 1, Yes
TRUCK OR BUS - DRIVER'S NAME DOB
Last Mi Mo. | Day | Yr.

2.____ No
DRIVER LICENSE NO.

STATE

VEH. [LICENSE PLATE NO. STATE VIN (Vehicle Identification Number)

CARRIER'S IDENTIFICATION NUMBERS:

IF NOT US DOT OR ICC MC, then State Name and Number
US DOT (6 Digit Number) STATE

ICC MC (6 Digit Number) STATE NUMBER

CARRIER'S NAME: Vehicle Side

Shipping Papers
Driver
State

Source
of Carrier
Name

CARRIER'S ADDRESS (Street or PO Box) ZIP Code

Nos. from Haz Mat Placard
4-digit 1-digit

Gross Veh. Wt. Rating Axies on Vehicles, HAZ MAT Name:

including trailers:

HAZ MAT INVOLVEMENT: Di
VEH have HAZ MAT Placard?

Was Hazardous Cargo from
Vehicle released? (do not count
fuel from fuel tank)
Yes 2. No 1. Yes
DOB

Day | vr.

s [ 1.
TRUCK OR BUS - DRIVER'S NAME
Last

2.___ No
DRIVER LICENSE NO.

STATE
First Ml Mo.

INVESTIGATING OFFICER RANK & NAME (Print Name) BADGE/ID NO. DIST/ZONE REPORT DATE

MO. DAY YR.

SF-1076
ACCIDENT RECORDS

Original size document — 8-1/2 X 11
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Tennessee

Page of

WEATHER CONDITION

LIGHT CONDITION

ROAD SURFACE CONDITION

1. No Adverse Condition
2. Rain

3. Sleet, Hail

4. Snow

5. Fog

. Daylight

. Dark - Not Lighted
. Dark - Lighted

. Dawn

. Dusk

VEHICLE

. Dry

. Wet

. Snow or Slush
. lce

. Unknown

AN EEEN

6. Blowing Sand, Soil, Dirt, or Snow
7. Severe Crosswinds

8. Other
9. Unknown

UOOCOOO00

LOOOC0O0

. Sand, Mud, Dirt or Qil
. Other

. Unknown

TRAFFICWAY

ACCESS CONTROL

VEHICLE

1. Not Physically Divided (2-way trafficway)

2. Divided Highway, Median Strip, Without Traffic Barrier
3. Divided Highway, Median Strip, With Traffic Barrier

4. One - Way Trafficway

AEEN

I

<
m
L
o
Q
m

1. No Control (uniimited access)
2. Full Control (ONLY ramp entry and exit)
3. Other

Lo

VEHICLE CONFIGURATION

CARGO BODY TYPE

VEHICLE
] Bus

. Single-unit truck: 2 axles, 6 tires

. Single-unit truck: 3 or more axles

. Truck/trailer

. Truck tractor (bobtail)

. Tractor/semi-trailer

. Tractor/doubles

. Tractor/triples

. Unknown heavy truck, cannot classify

W ONOOE BN

00000000

OOOOO0O0a0

Bus
. Van/enclosed box
. Cargo tank

. Flatbed

Dump

. Concrete mixer

. Auto transporter

. Garbage/refuse

. Other

OO0

O NDGO A WN -

©

SEQUENCE OF EVENTS

APPARENT DRIVER CONDITION

Circle the numbers (up to four) that best describe the
sequence of events for that vehicle.

VEHICLE

SEQUENCE
2 3

SEQUENCE
2 3 Ran off Road

Jackknife

Overturn

Downhill runaway

Cargo loss or shift

Explosion or fire

Separation of units

Collision involving pedestrian

Collision involving motor vehicle in transport

Collision involving parked motor vehicle

Collision involving train

Collision involving pedalcycle

Collision involving animal

Collision involving fixed object

Collision involving other object

Other

MR OMDDNMDDMDNDMNDMODDDODNODN
W WWwWWWWwWwowowowowowowaow
b bh b ELDL DA A RLEDLELMELLERLEN
N RO PNMRONNODMODNNMNODMDODDODODMNDNODND
W W WwWwwWwowowowowowowowowowoew
b A A LA A LA DLSDDLELELELEADSL

DRIVER  (Note: Check only ONE
VEHICLE  condition per driver)

. Appeared Normal
. Had Been Drinking
. lllegal Drug Use

. Sick

. Fatigue

. Asleep

. Medication

. Unknown

Original size document — 8-1/2 X 11
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TEXAS PEACE OFFICER’S ACCIDENT REPORT

ST-3 (Ef. 9/2/93)

MAIL TO: STATISTICAL SERVICES, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX 78773-0001

PLACE WHERE
ACCIDENT OCCURRED

COUNTY

CITY OR TOWN

IF ACCIDENT WAS OUTSIDE CITY LIMITS,
INDICATE DISTANCE FROM NEAREST TOWN

MILES

NORTH § E W OF

LOC, 0.

SHOW ONLY IF INSIDE CITY LIMITS

O 000

CITY OR TOWN
DPS NO.

DO NOT WRITE IN THIS SPACE

ROAD ON WHICH
ACCIDENT OCCURRED
INTERSECTING STREET
OR RR X'ING NUMBER

BLOCK NUMBER

i SLOCK NUWBER
NOT AT INTERSECTION

STREET OR ROAD NAME

STREET OR ROAD NAME

Of 0000 oF
OMm.N SEW

SHOW MILEPGST OR MEAREST INTERSECTING NUMBERED HIGHWAY.
IF NONE, SHOW

CONSTR. (J YES SPEED
ZONE  CINO  LINIT
CONSTR. (J YES SPEED
ONE  ONO  LINIT

oc.

NOUTE NUMBER OR STREET CODE
CODE

NOUTE MUMSER OR STREET CODE

TYPE

MEAREST INTERSECTING STREET OR REFERENCE POINT.

DATE OF
ACCIDENT

DAY OF
19 ____ WEEK

O A.M. IF EXACTLY NOON
HOUR

3 P.M. OR MIDNIGHT, SO STATE

uNIT
NO. 1 - MOTOR VEHICLE

YEAR
MODEL

COLOR
& MAKE

VEH IDENT NO

MODEL
NAME

IF BODY STYLE = VAN OR BUS,
INDICATE SEATING CAPACITY

LICENSE

STYLE PLATE

DRIVER'S
NAME

YEAR SINTE WUMSER

PHONE
NUMBER

i FRST

ORIVER'S
LICENSE

SIRTE NUMSER

LESSEE O
OWNER O

UABILITY [ YES
INSURANCE (J NO

CUASS/TYPE

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS)
1-BREATH 2-BLOOD 3-OTHER 4-NONE S-REFUSED

ALCOHOL/DRUG ANALYSIS RESULT

ADORESS [Z] STATE

RACE SEX _____ OCCUPATION

DAY  YEAR

PEACE OFFICER, EMS DRIVER,
FIRE FIGHTER ON EMERGENCY? CIYES DI N0

NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER)

oY STATE

VEHICLE DAMAGE RATING

INSURANCE COMPANY NAME

POLICY NUMBER

YEAR
MODEL

COLOR
& MAKE

UNIT  MOTOR VEHICLE O3 TRAIN O PEDALCYCLIST O
NO. 2 TOWED O PEDESTRIAN O OTHER O

MODEL
NAME

VEH IDENT NO

IF BODY STYLE = VAN OR BUS,
INDICATE SEATING CAPACITY

LICENSE

STYLE PLATE

ORIVER'S
NAME

PHONE

DRIVER'S st

LICENSE

LESSEE O
OWNER O

uABiLTY O YES
INSURANCE J NO

CLASS/TYPE

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS)
1-BREATH 2-BLOOD 3-OTHER 4-NONE S-REFUSED

ALCOHOL/DRUG ANALYSIS RESULY

o TT— NUMBER
e SEX ___ OCCUPATION

ADORESS
RACE

(3] YEAR

PEACE OFFICER, EMS DRIVER,

FIRE FIGHTER ON EMERGENCY? I YES I NO

NAME (ALWAYS SHOW LESSEE IF LEASED, OTHENWISE SHOW OWNER)

(i FIE

VEHICLE DAMAGE RATING

IMSURANCE COMPANY NAME

POLICY NUMBER

DAMASGE TO PROPERTY OTHER THAN VEHICLES

$

FEET FROM CURS OAMASE ESTIMATE

LIGHT
CONDITION

WEATHER

1-DAYLIGHT

2-DAWN

3-DARK-NOT LIGHTED
4-DARK-LIGHTED
5-DUSK

| 1-CLEAR/ CLOUDY
2-RAINING
3-SNOWING

4-F06
S-BLOWING DUST

[T e

6-SMOXE
7-SLEETING
8-HIGH WINDS

1-DRY
2-WET
3-MuDDY

9-OTHER 4-SNOWY/ICY
S-O0THER

CONDITION

TYPE ROAD
SURFACE
1-BLACKTOP
2-CONCRETE

DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)

]

3-GRAVEL
4-SHELL
$-DIRT

6-O0THER

IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’S PROPERTY?

O ves

CHARGES FILED

CITATION

CHARGE NUMBER

CITATION

CHARGE NUMBER

TIME NOTIFIED
OF ACCIDENT

TYPED OR PRINTED NAME OF INVESTIGATOR

SIGNATURE OF INVESTIGATOR

TIME ARRIVED AT
SCENE OF ACCIDENT

—ow W

DATE REPORT MADE

DEPARTMENT

IS REPORT COMPLETE (J YES (O NO

DIST./AREA

219
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COOE FOR TYPE RESTRAINT USED

AIRBAG CODE

HELMET USE CODE FOR INJURY SEVERITY

ALCOHOL/DRUG ANALYSIS

(COMPLETE IF CASUALTIES NOT it MOTOR VENICLE)

A - SEATBELT & SHOULDER STRAP

B - SEATBELT & NO SHOULDER STRAP
C - CHILD RESTRAINT

€ - SHOULDER STRAP ONLY

N - NONE

Y - DEPLOYED
N - NO DEPUSYMENT
U - UNK IF DEPLOYED

1 - WORN-DAMAGED K - KILLED

9 - UNK IF WORN N - NOT INJURED

2 - WORN-NOT DAMAGED A - INCAPACITATING INJURY
3 - WORN-UNK IF DAMAGED B - NON INCAPACITATING
4 - NOT WORN G - POSSIBLE INJURY

1 - BREATH
2 - BLOOD

3 - OTHER

4 - NONE

§ - REFUSED

UNIT NO. 1

DAMAGE
L —— 0 e R

POSITION NAME (LAST NAME FIRST)

COMPLETE ALL OATA ON ALL OCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER,
OCCUPANT'S | IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED.

ADDRESS

DRIVER SEE FRONT

UNIT MO. 2 (COMPLETE ONLY IF UNIT TOWED OUE VEHICLE
NO. 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED TO

221‘1#2‘__ Oves Ono |8y

POSITION NAME (LAST NAME FIRST)

COMPLETE ALL DATA ON ALL OCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER,
OCCUPANT'S | IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED.

ABORESS

DRIVER SEE FRONY

COMPLETE tF CASUALTIES NOT IN MOTOR VEHICLE

PEDESTRIAN,
PEDALCYCLIST CASUALTY NAME (LAST NAME FIRST)
EXC.

CASUALTY ADDRESS

DISPOSITION OF KILLED AND INJURED

IF AMBULANCE USED, SHOW

ITEM MUMBERS

TIME TIME ARRIVED | NO. ATTENDANTS
NOTIRIED AT SCENE INC. DRIVER

COMPLETE THIS SECTION IF PERSON KILLED

1TEM NUMBER DATE OF DEATH TIME OF DEATH

{TEM NUMBER

DATE OF DEATH TIME OF DEATH ITEM NUMBER

DATE OF DEATH TIME OF DEATH

INVESTIGATOR'S NARRATIVE OPINION OF WHAT HAPPENED (ATTACH ADDITIONAL SHEETS IF NECESSARY)

: O NDCATE

0tAGRAM [J one way O Two way [ DIviDED

FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S OPINION
FACTORS/CONDITIONS CONTRIBUTING

OTHER FACTORS/CONDITIONS MAY 0-NO CONTROL OR INOPERATIVE
OR MAY NOT HAVE CONTRIBUTED 1-OFFICER ON FLAGMAN

2-STOP AND 60 SISNAL

2
Ut 1

UNIT 1

2

3-$TOP SIGN
4-FLASHING RED LIGHT

2
UNIT 2

umit 2

TRAFFIC CONTROL
STURN MARKS 10-N0 PASSING ZONE

S-WARRING

SIEK 11-0THER CONTROL

T-RR GATES OR SIGNALS
S-YIELD SN
9-CENTER STRIPE OR DIVIDER

[]

. ANIMAL ON ROAD — DOMESTIC

. ANIMAL ON ROAD — WILD

. BACKED WITHOUT SAFETY

. CHANGED LANE WHEN UNSAFE

. DEFECTIVE OR NO HEADLAMPS

. DEFECTIVE OR NO STOP LAMPS

. DEFECTIVE OR NO TAIL LAMPS

. DEFECTIVE OR NO TURN SIGNAL LAMPS

. DEFECTIVE OR MO TRAILER BRAKES

. DEFECTIVE OR MO VEMICLE BRAKES

. DEFECTIVE STEERING MECHANISM

. DEFECTIVE OR SUICK TIRES

. DEFECTIVE TRASLER HITCH

. DISABLED IN TRAFFIC LAKE

. DISREGARD STOP AND GO SIGNAL

. DISREGARD STOP SIGN OR LIGHT

. IXSAEGARD TURN MARKS AT INTERSECTION
DISREGAND WARNING SIGN AT CONSTRUCTION

SRPBKLBIINIRIBNINGS

DISTRACTION IN VEHICLE

ORIVER INATTENTION

OROVE WITHOUT HEADLIGHTS

FAILED TO CONTROL SPEED

FAILED TO DRIVE IN SINGLE LANE

FAILED TO GIVE MALF OF ROADWAY

FAILED TO 70 HEED WARNING SIGN

FAILED 70 PASS TO LEFT SAFELY

FAILED T0 PASS TO RIGHT SAFELY

FAILED TO SIGNAL ON GAVE WRONG SIGNAL
FAILED TO STOP AT PROPER PLACE

FAILED TO STOP FOR SCHOOL BUS

FAILED TO STOP FOR TRAIN

FAILED TO YIELD ROW — EWERGENCY VEHICLE . OPENED OOOR INTO TAAFFIC LANE
FAILED TO YEELD ROW — OPEN INTERSECTION 52. OVERSIZE VEHICLE O LOAD
FAILED TO YIELO ROW — PRIVATE DAIVE
FAILED TO YIELD ROW — STOP SIGN
FAILED TO YIELD ROW — TO PEDESTRIAN

FAILED TO TO YIELD ROW — TURNING LEFT
FAILED TO YIELD ROW — TURN ON RED
FAILED TO YIELD ROW — YIELD SIGN
FATIGUED OR ASLEEP

FAULTY EVASIVE ACTION

FIRE IN VEWICLE

FLEEING OK EVADING POLICE

HANDICAPPED DRIVER (EXPLAIN IN NARRATIVE}
ILL (EXPLAIN IN NARRATIVE)

IMPAIRED VISIBILITY (EXPLAIN (N MARRATIVE)
IMPROPER START FROM PARKED POSITION

0. LOAD NOT SECURED

sEsssenAnsERY

33, OVEATAKE AMD PASS INSUFFICIENT CLEARANCE
. PARKED ANO FAILED TO SET BRAKES
. PARKED IN TRAFFIC LANE

REBSRUERTIRIBLEUS

PARKED WITHOUT LIGHTS

PASSED IN MO PASSING 2ONE

PASSED ON RIGHT SHOULDER

PEOESTRIAN FAILED TO YIELO ROW TO VEHICLE
SPEEDING — UMSAFE (UNOER LIMIT)
SPEEDING — QVER LIMIT

TAKING MEDICATION (EXPLAIN IN NARRAYIVE)
TURNED IMPROPERLY ~ CUT CORNER OM LEFT
TUANED IMPROPERLY — WIDE RIGHT

TURNED IMPROPEALY — WRONG LANE

TURNED WHEN UNSAFE

UMDER INFLUENCE — ALCOHOL

UMOER INFLUENCE ~ DAUS

WRONG SIDE — APPROACH OR IN INTERSECTION
WAONG SI0E — NOT PASSING

WRONG WAY — OME WAY ROAD

OTHER FACTOR (WRITE IN ON LINE BELOW)

Original size document — 8-1/2 X 11
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ST-3C (1/94) COMMERCIAL MOTOR VEHICLE SUPPLEMENT TO THE TEXAS PEACE OFFICER'S ACGIDEN‘I' REPORT

ACCIDENT INFORMATION

@ counr

@cmonnmi

@ ‘ROAD ON WHICH ACCIDENT QCCURRED

@ DATE OF ACCIDENT

T E’] DAY OF WEEK __@ HOUR

SLOCK NO.  STAEET OR ROAD NAME

ROUTE NUMBER

IF EXACTLY NOON OR
IONIGHT, SO STATE)

@ ORIVER'S LICENSE

() omven's ucense cuass/Tvee
cor [J ves N0

WNDOLE

@ RESTRICTIONS _

@ ENDORSEMENTS

STATE WUMBER

@ DRIVER'S 008

CARRIER INFORMATION

@ CARRIER'S CORPORATE NAME

@ VEHICLE OPERATION (] INTERSTATE COMMERCE

@ CARRIER'S PRIMARY ADDRESS

[J INTRASTATE COMMERCE

9 name sounce suipping papers (1 orwver [

si0g of vemcLe £ omier O3

NUMBER
0 cmenomvee: Doee O oor

{J aac

O omner O wone

@ CARRIER 1D NO.

MOTOR VEHICLE INFORMATION

 umr numeen on SF3

B LICENSE PLATE

‘I'UI'AL @ TOTAL

STATE NUMBER

NUMBER OF NUMBER OF

|

@ GROSS VEHICLE WEIGHT RATING

]

REGISTERED GROSS VEHICLE WEIGHT

AXLES TIRES

)
25}
£

VEMICLE TYPE

1TRUCK ‘
2TRUCK TRACTOR
3-vAN

4-8US
S-AUTOMOBILE
6-OTHER

CARGO BOOY STYLE

1-VAN/ENCLOSED BOX 5-SPECIALIZED
2-0UMP 6-CEMENT MIXER
3-CARGO TANK 7-FLATBED
4-GARBAGE/REFUSE

AUTO OR BUS)
9-0THER

8-NA (i, TRUCK TRACTOR,

[ — 0 ves
TRANSPORTING HAZARDOUS MATERALS  [7] yo
1. CLASS 0 N
2. CLASS D N
3. CLASS 0 e

HAZARDOUS MATERIALS RELEASED
O ves O wo

|@ VEMICLE USE

1-FARM
2-MILITARY
3-RECREATIONAL

$-SCHOOL BUS PASSENGERS

G-TRANSPORT PERSONAL PROPERTY

T-TRANSPORT SICK OR INJURED
OR HUMAN CORPSES

4-FIREFIGHTER 3-PRIVATE TRANSPORTATION OF

BAIIGDTYPE

1-GENERAL FREIGHT

2-GAS IN BULX

3-LIQUIDS IN BULK
4-SOLIDS IN BULK
$-PRODUCE
6-AGRICULTURAL PRODUCTS
7-LIVESTOCK

8-ROCK, DIRT, SAND, GRAVEL, ETC.
9-MACHINERY
10-CONSTRUCTION MATERIAL
11-DARY PRODUCTS
12-0THER (SPECIFY),
13-EMPTY
14-NOT APPLICABLE (UNIT NOT

EQUIPPED FOR CARGO)

69 [ ] ™his VEHICLE TYPE IS A BUS, SHOW THE NUMBER OF PASSENGERS THE BUS IS EQUIPPED TO CARRY (INCLUDING THE DRIVER)

) [ | sHOw THE NUMBER OF TRAILER(S) /SEMI-TRAILER(S) THIS MOTOR VEHICLE IS TUWING. COMPLETE TRAILER INFORMATION BELOW AS APPLICABLE

TRAILER NUMBER 1 INFORMATION
LICENSE PLATE

TBJ wraten Tvee

STATE

1-FULL TRAILER

GROSS VEMICLE WEIGHT RATING
REGISTERED GROSS VEHICLE WEIGHT

2-SEMI-TRAILER
3-POLE TRAILER

O ves
O w

€9 HAZARDOUS MATERIALS
TRANSPORTING HAZARDOUS MATERIALS
1. CLASS 10 NO.
2. CLASS D NO.
3. CLASS 1D NO.

HAZARDOUS MATERIALS RELEASED [ Jves  [wo

|69 ramLer canco sooy
VAN ENGLOSED BiX
2-0UMp

3-CARGO TANK
4-LIVESTOCX

B7) CARGO TYPE

1-GENERAL FREIGHT
2-GAS IN BULK
3-LIGUID IN BULK
4-S0LI0S IN BULK

TRAILER NUMBER 2 INFORMATION
LICENSE PLATE

STATE

1-FULL TRAILER

GROSS VEHICLE WEIGHT RATING
REGISTERED GROSS VEHICLE WEIGHT

2-SEMI-TRAILER
3-POLE TRAILER

S-PRODUCE 10-CONSTRUCTION MATERIAL EQUIPPED FOR CARGO)

Tlee) TamLer Tvee () _nazaroous matemiaLs O ves

11-DAIRY PRODUCTS
IZ-GTHP?YI(M_

14-NOT APPLICABLE (UNIT NOT

G6-AGRICULTURAL PRODUCTS
7-LIVESTOCK

8-ROCK,DIRT, SAND,GRAVEL, ETC.
S-MACHINERY

TRANSPORTING HAZARDOUS MATERIALS

1. CLASS. 1D NO.
2. CLASS. D NO.
3. CLASS. D NO.

HAZARDOUS MATERIALS RELEASED  [Jves

O~

Cwo

TRAILER CARGO BODY STYLE
1-VAN/ENCLOSED BOX
2-DuMp

4-LIVESTOCK

(3) carso Tvee

1-GENERAL FREIGHT
2-6AS IN BULK
3-L1UID IN BULK
4-SOLIDS IN BULK
S-PRODUCE

S-lGMCUI.TIJMI. PRODUCTS

mx ,DIRT, SAND,GRAVEL,ETC.
W-CIJ'ISTIII.ICTION MATERIAL

‘II-IWM PRODUCTS
12-0THER(Specy)

13-EMPTY
14-NOT APPLICABLE (UNIT NOT
- EQUIPPED FOR CARGO)

@ SIGNATURE

PERSON COMPLETING SUPPLEMENT
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GENERAL

A separate commercial supplement is to be completed on each commercial motor vehicle involved in a motor vehicle accident. This suppiement(s) must be. attached.to-the basic
peace officer’s accident report. A commercial motor vehicle for supplemental reporting is defined as:

1. Any motor vehicle or towed vehicle with a Grass Vehicle Weight Rating (GYWR) or a Registered Gross Vehicle Weight (RGVW), whichever is greater, of 10,001 Ibs. -or more,
or any combination of vehicles where the Gross Combined Weight Rating (GCWR) or the total RGVW of the combination is 10,001 Ibs. or more.

1.1. GVWR and RGVW are both defined as the weight of the fully equipped vehicle plus its net carrying capacity. The GCWR is the combined weight rating of a motor
vehicle and a towed unit(s). On occasion, the GYWWR and the RGVW will differ. In those situations, the greater weight value will be-used to determine-if this form
must be completed.

1.2 The GVWR of a motor vehicle normally can be found on an information plate on the driver’s door or door post. The GVWR of a trailer normally can be found on an
information plate near the front left portion of the trailer: if the vehicle does not have an information plate of it is illegible, use RGYW. For combination or token trailers,
see 1.6 below.

1.3 On vehicles registered in Texas, the RGVW is shown on the registration receipt under **gross weight'". Commercial motor vehicles are required to carry the registration receipt.

1.4 In the event the registration receipt is not available, RGVW can normaily be obtained by a com registration check. Exception: If the vehicle has exempt license
plates (i.e. owned by a government entity) no RGVW will be shown. In those instances, must be used.

1.5 It GYWR is used to determine the need to complete this supplement, GVWR for the motor vehicle and each trailer(s) must be obtained and shown in the appropriate blank(s).

1.6 1f RGVW is used to determine the need to complete this supplement, the RGVW should be obtained for each motor vehicle and traiter in the combination unless
the combination is registered as a combination/token vehicle or as an apportioned vehicle. In those situations the license plates will indicate combination/token
or apportioned. If the vehicle is registered as a combination/token or apportioned vehicle, the entire registered gross weight will be.shown on the power unit and
the trailer will not carry a RGVW. In those instances, show the RGVW of the combination in the power unit and show zero (0) on the trailer(s).

1.7 RGVW for out-of-state vehicles and trailer(s) may be obtained from registration receipts issued by tne licensing state, temporary permits, cab cards or other documents
or as in 1.4 above.

2. Any bus, which shall include every motor vehicle with a seating capacity of more than fifteen (15) passengers (including the driver) and used for the transportation of persons.
The seating capacity of a bus (excluding school buses) shall be determined by allowing one (1) passenger for each sixieen (16) inches of seat space. The seating capacity
of a school bus shall be determined by allowing one (1) passenger for each thirteen (13) inches of seat space.

3. Any motor vehicle hauling hazardous materials which is required to be placarded under the Hazardous Materials Transportation Act.
INSTRUCTIONS FOR COMPLETION OF FORM S7-3C
Detailed instructions for completion of this supplement are included in the Instructions to Police for Reporting Accidents.
ACCIDENT INFORMATION (ltems 1-6)
Complete the information in this section exactly as shown on the basic report (ST-3).
DRIVER INFORMATION (ltems 7-12)

Complete items 7, 8, 9 and 12 exactly as shown on the basic report (ST-3). If the license is restricted or carries an endorsement(s), show the restriction(s) and endorsement(s)
in item 10 and item 11, as applicable.

CARRIER INFORMATION (items 13-18)

indicate whether the operation of the commercial motor vehicle at the time of this accident is defined as an interstate or intrastate operation. An interstate operation is one where
the transportation of the property originated in one state or country and passed through or terminated in another state or country. An intrastate operation is one where the transporta-
tion of the property did not cross a state or international boundary. The bill of lading origin and destination information may be one source available to make this determination.
Check the appropriate box in item 13. Carrier ID Name Source. Check appropriate box in item 14,

Indicate the Carrier’s corporate name and primary business address in items 15 and 16. The Carrier is defined as the entity responsible for the operation of the vehicle at the
time of the accident. This may be the actual owner of the vehicle or the lessee. This information should match the Owner/Lessee shown on the ST-3.

Show the type of carrier identification by checking the appropriate box in item 17. Show the ID number in item 18, if applicable.
MOTOR VEHICLE INFORMATION (ltems 19-31)

Enter the unit number from the ST-3 for this motor vehicle in item 19. Show the registration year, state and number in item 20. Enter the GVWWR or RGVW as applicable in item
21. Indicate which, GYWWR or RGVW, by checking the appropriate box.

Indicate total number of Axles (vehicle and trailers) in item 22,

Indicate total number of Tires (vehicle and trailers) in actual contact with the road surface in item 23.

Indicate if vehicle was equipped with Air Brakes in item 24,

Indicate the appropriate number in the box for Vehicle Type in tem 25.
. Indicate the appropriate number in the box for Cargo Body Style in item 26.

Indicate by checking the appropriate box in item 27 whether this vehicle is hauling hazardous material(s). If yes, enter the class and ID nos. of the hazardous material(s) being
transported. Indicate by checking the appropriate box whether hazardous materials were released (spilied, discharged, etc.) The class and ID nos. should be obtained from the
bill of lading or shipping papers. if unavailable, the class and 1D nos. may be taken from the placard. The class may be located in the lower corner of the diamond shaped placard.
The ID nos. may be located on the placard or on an orange label near the placard. (REFER TO DETAILED. INSTRUCTIONS).

Indicate the appropriate number in the box for Vehicle Use in item 28.

Indicate the appropriate number in the box for Cargo Type in item 29.

It this motor vehicle is a bus, show in box (item 30) the number of passengers (including the driver) the bus is equipped to carry. If not a bus, leave blank.

“Indicate the number of trailer(s)/semi-trailer(s) being towed by this motor vehicle in box (item 31). If none, show zero.

TRAILER NUMBER 1 & 2 INFORMATION (itmes 32-43)

If the commercial motor vehicle reported on this supplement is towing one trailer, complete trailer number 1 section only. if towing 2 trailers, complete both trailer number 1 and 2 sections.

Indicate the registration year, state and number in item 32, and if applicable item 38. Show the GVWR or RGVW in item 33 and, if applicable, item 39. Indicate which, GVWR
or RGVW by checking the appropriate box.

Indicate the appropriate number in the box for Trailer Type (item 34, and if applicable, item 40).

Indicate by checking the appropriate line in item 35, and it applicable, item 41, whether the trailer(s) is hauling hazardous materials. It yes, enter the class and ID nos. (up
to three) of the hazardous material(s) being transported. The class and ID nos. can be located on the bill of lading. If no bill of ading, the class can be located oh the lower
corner of the Hazardous Material Placard and the 1D nos. can be located on the placard or on an orange label located near the placard. . .

Indicate the appropriate number in the box for Trailer Cargo Body Style, item 36, and if applicable, item 42.
Indicate the appropriate number in the box for Cargo Type, item 37, and if applicable, item 43.
The person completing this supplement should sign, show department and the date this supplement was prepared in item 44.

Originatl size document — 8-1/2 X 11
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DI-8 Rev. 10/03

STATE OF UTAH INVESTIGATING OFFICER'S REPORT OF TRAFFIC ACCIDENT

T
[}
(]
E

YEAR

DAY
OF
WEEK

MILITARY

TIME

]

PLACE WHERE
ACCIDENT OCCURRED: COounTY

FOR AGENCY USE

Accident was outside city limits
indicate distance from city lmits or nearest town,

D.L.D. USE ONLY

ROAD ON WHICH
ACCIDENT OCCURRED:

]

1. AT ITS INTERSECTION WITH

QIVE RAME OF STREET OR HIGHWAY NUMBER

NORTH
2. IF NOT AT INTERSECTION,
NORTH

Z20—--<4>»00Fr

TENTH OF A MILE

FeeT0 O
8 w
G & O OormierosT

STATEALOCAL

S E

w
O 0O«

NEAREST INTERSECTION, STREET, HOUSE NO. LANDMARK
BE SURE TO COMPLETE IF ROAD HAS MILE POST

vemct.s’vm | MAKE | MODEL
[

DESC, OF CARGO
CODE

COMMERCIAL VEHICLE (Reg 12,000 be. or more)

BODY STYLE/TYPE COOE | VEHICLE COLOR
| INTERSTATE O NTRASTATED

| GVWR.

VEHICLE DENTIFICATION NUMBER

DISPOSITION OF VEHICLE
CODE

NQ. OF AXLES DiR OF TRAVEL
(NCLUOWG ALL TRALERS)

Us DOT
Iccme

LICENSE | YEAR
PLATE

INFO

STATE NUMBER PARTS DAMAGED u COST OF REPAIR

T1s

a3

OWNER INITIAL
OPERATOR

CARRIER

STREET, CITY, STATE, ZIP, PHONE NO. PHONE( )

STREET, CITY, STATE, ZIP, PHONE NO.

DRIVER'S
LICENSE

ORIVER'S | 1. PUBLIC 3. NONE
EDUCANON| 2. COM'L 4. UNKN

INSURANCE COMPANY

INSURANGE APPEARS VALID

ves[(] w [

I AGENCY THAT SOLD

ADDRESS PHONE( )

VEHICLE| YEAR

-
™ [
#

p—
COMMERCIAL VEHICLE (Reg 12,000 bs. of more)

BO0Y STYLENTYPE CODE | VEMICLE COLOR
| INTERSTATE O3 INTRASTATECD

VEHICLE IDENTIFICATION NUMBER

OISPOSITION OF VEHICLE
CODE

NO. OF AXLES DiR OF TRAVEL
(NCLUOWG ALL TRALERS)

us boT
ICCMC

NUMBER PARTS DAMAGED

U COST OF REPAIR
T1s

a3

OWNER
OPERATOR,
CARRIER

STREET, CITY, STATE, ZIP, PHONE NO. PHONE( )

[

STREET, CITY, STATE, ZIP, PHONE NO.

OHZPVCOO0

DOORIGINAL REPORT

O SUPPLEMENTAL REPORT D AMENDED REPORT

Original size document — 8-1/2 X 11
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DIAGRAM WHAT HAPPENED BELOW.
Reason For No Disgram

1 Officer not at scene

2 Vehicles moved

3 Other

CASE NUMBER

INDICATE DIRECTION
OF NORTH
ESTIMATED TRAVEL SPEED
ESTIMATED IMPACT SPEED
POSTED SPEED
ADVISORY SPEED

mps
1 ]

INDICATE INTERSECTION TYPE

e

lnstthoplacardnumberhomoﬁme

Name cbject and state nature and amount of damage

Phone
Phone

D FIRST AID ADMINISTERED BY

TIME: Amb. Called: Asrived:

6- anmmam

INJURED TAKEN TO

7-
g

e

Source of information

Officeratscene
DriverNo._____ Contacted station
Other

et Ja [ ] i [

YESQD

VIDEO TAKBI
YESO NODO

YESD NOO

Charge:

Charge:

Yes,
Other action taken

PRINT

OFFICER’S RANK AND NAMEI

1D. NO. |PaTROL DIviSton]  DEPARTMENT [supsnvusons APPROVAL| _DATE OF REPORT

StmeLawroqummatreponbemudedtoDept ofPubthafetymthm 10 days following completion of the investi
Driver License Division Financial Responsibili

Original size document — 8-1/2 X 11

ity Section 4501 South 2700 West ¢ P.C. Box 30560 . Lake City, Utah 841
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IF A QUESTION DOES NOT APPLY, ENTER AN “X”, IF ANSWER IS UNKNOWN ENTER “U”, OTHER EXPLAIN IN DESCRIPTION

Accldent Severity

<;
TRAFFIC CONTROL 2

Officer or watchman 3.
4

. No injury

Traffic Signal
Traffic &gnal (Flashing) s.
Stop Sign

Yield Sign

Railroad Gates or Signal

Other (Specify)

No Control Present

Slow or Waming Sign
raffic Lanes Marked

No Passing Lanes

. One-Way Road or Street

ruction or Work Area

mcoy:_:osopﬂsw-.»s»!o.-

Type of Collision

SEE LIST ABOVE ON
BACK OF FRONT COVER

OONDNAWP

TYPE OF ACCIDENT

MV - Pedestrian
MV-MV

Off Road - Right
Off Road - Left

ALIGNMENT (ROADWAY CHARACTER)

1 Straight and Level
. Grade Straight

. Curve Grade

. Curve Hilicrest
. Dip Straight

. Dip Curve

2. Raining
3. Snowing

SURFACE CONDITIONS
1. Dry 4.
2. Wet 5.
3. Muddy 6.

CONTRIBUTING CIRCUMSTANCES

Ran Off Roadway - Thru Median

21 Headsights Glaring
22 Other Lights or Reflectors
Defective

23 Steering Mechanism Defective
Defoctive

24 Tires

09 Had Been Drinking

10 Under The Influence Of Drugs
11 Eyesight Defective Uncorrected
12 Asleep

15 Improper Parking
16 Improper Lookout 45
17 Failed To Signal

18 Other Improper Oriving

19 Brakes Defective

20 Headlight Insufficient or Qut 49 Improper
50 Immersion

1
46 Separation of UMS 2.
47 Wrong Side of Roa 3
48 Wrong Way on OneWayStreet
Backing s

vent
PRIME CONTRIBUTOR

VEHICLE #1,35

VEHICLE #24,6

SECONDARY CONTRIBUTOR

41 Non-Conm Vehicle Invotved

43 Dovmhll Runaway
44 Cargo Loss or Shifted
or Fire

: None

VEHICLE #1,3S

VEHICLE #2246

ALTERED VEHICLE

- Suspension VEHICLE #1355
Tinted Windows

4. Other

VEHICLE #2,46

ROADWAY CONDITIONS
1. Holes or Ruts In Shoulder
. Holes, Ruts, Bumps in Roadway
Loose Matevial

2
3.
4. Of i ted (D:

5. Obstruction Not Marked (Daylight)
6. Construction

7.

8.

9.

Road Under
. Roadway Repairs
. Obstruction - Previous Accident
. Other - Specify in Remarks

_'*mi
DRIVER VISION OBSCURED

LIGHT

1. Daylight

2. Dawn

3. Darkness Street or Highway Not Lighted
4. Darkness Street or Highway Lighted

5. Dusk

KIND OF LOCALITY
1 Manu'acwnngllndusmal $. Fams and Fieids
2. Shopping/Business . Open Country
3. Residential . Church

. Playground

4. School
. Railroad Tracks

ROADWAY FLOW

. Divided Highway (Median Strip,

. Divided Highway (Guardraily

. Dmdod Highway (Other Banier; or Barrier Type Unknown)

3 OneWayTraiﬁc
. Unknown

1
2.
3.
4
S,
6,

VEHICLE MANEUVER (DRIVER INTENT)

01. Go Straight Ahead 05. Make U Tum
02. Qvertake (Passing) 06. Slow or Stop
03. Make Right Tum 07. Start In Traffic Lane
04. Maks Left Tum

08. Start From Parked Position

09. Back

10. Remain Stopped in Traffic Lane
11. Remain Parked

12. Changing Lanes

COLLISION WITH OBJECT
[
Msms.am . suu&uwm
. Pigid Barrier (Concrele)

Bridge Cubvert or Other

Structure L Wid

Dit EmbankmentDicivBem (Mountainside)
Animal

VEHICLE 11,35

VEHICLE #2.46

G

H

[
Post J

)

E

- Not Obscured

8.

9.

10. Parked Vehicles

11. Moving Vehicles

12, Sun or Headlight Glare
13. Other

PAVEMENT SURFACE TYPE

. Concrete
2. Blacktop (Bituminous)
Brick or Block

3
4. Gravel; Stone

NUMBER OF LANES ON ROADWAY

NUMBER OF VEHICLES INVOLVED

WHICH VEHICLE OCCUPIED
1. Vehicle No. 1
2. Vehicle No. 2

POSITION INON VEHICLE
Addition Positions In lr(l? Outside of Vehicie

Pedestrian/Bicyclist Action

01. Crossing At Intersection - With Signal
02. Crossing At Intersection - Against Signal
03. Crossing At Intersection - No Signal

04. Crossing At Intersection - Diagonally
05. Crossing Not At Intersection

Alcohol/Drug Test

1. No Test
2. Blood
3. Breath
4. Other

5. Unknown

6. Refused

7. Post Mortem
8. Drug Scan

VEHICLE #1,35

VEHICLE #2246

PEDESTRIAN

06. Walking In Roadway - With Traffic

07. Walking In Roadway - Against Traffic

08. Standing on Median [sland In Crosswalk
09. Other Standing In Roadway

10. Getting On or Off Bus

11. Getting On or Off Other Vehicle

12. Pushing or Working on Vehicie In Roadway
13. Other Working In Roadway

14. Playing In Roadway

15. Coming From Behlnd Parked Cars

Alcohol/Drug Test Results
Alcohol enter B.A.C.

Drug enter.
D.P. for Drug Scan Positive
D.N. for Drug Scan Negative

VEHICLE#1,35

VEHICLE #2246

PEDESTRIAN

21. Riding In Roadway With Traffic

22. Riding In Roadway Against Traffic
23. Walking To of from School
00

Not Stated

ADDRESS

225
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PLACE WHERE ACCIDENT OCCURRED
County

o [1]

Indicate the county where the Do not

fron 41 Sevier
Juab 43 Summit
Kane 45 Tooele
Mitlard Uintah
Morgan Utah
Piute Wasatch
Rich Washington
Sait Lake Wayne
San Juan Weber
Sanpete

Emery
Gartieid
Grand

YRPVPYRYR

Code the two digit number representing the county using the following fist:

Body Style/Type Code
Enter the body style or type of vehicle: for axample, 2-door sedan, sta.wag., pickup, elc.
MMMWMMNWWanWWWW

28 Other, Horse-drawn cammiage

(plane, etc.)
20 ATV, 34 4 wheelers
31 Truck &2 shor trailers

45 Motorhome

48 Motorhome wiboat or vehicle in tow
47 Ratbed

48 Dump Truck

49 Concrete Maer

50 Garbage/Refuse
51 Auto Transporter

Special Mobile Equipment
(Construction, Fire, UPSL, eic.)
27 Truck & Mobite Home

Body StyWType Code

13 Single Ut Truck

14 Truok and Shot Traler
15 (prmwmw
18 Tractor & short traier
31 Truck and 2 Short Trakers
32 Truck and Long Trader
33 Tractor - 2 Short Tralers
3 Trackor - 2 Traders

35 Tractor - 2 Long Tralers
% Trcs- Lo e
37 Tractor- 3 Shot Traiers

38 Traclor & long trailer

UL

Disposition Of Vehicle Code

1 Towed

2 Impounded

3 Retained by owner/driver
4 Hitand run

Safety Equipment
lmmmdmwmm«m«s)mmmmmd
the accident, Lise the following code

Injury Type-Cause Area

Type

Indicate the type of injury suffered in the accident, using these codes:
1 - No injury

2- Fbulbloln]uvy

3 - Bruises &

4 - Broken bones or bleeding wounds

5 - Fatal

Cause
Immwobhamuwdmoln;uwuﬂngmmeodnz
1 - Steering Wheel S - Motorcycie handbars
2 - Dashboard/Windshieid 8 - Motorcycle gas tank
7 - Exterior vehicle part

3- Root
4 - Other Interior 8 - Extomal object

fi

the area of the victim's body that suffered the most severe inury using these codes:

- Head 8- o)
- Face v
- Neck 8- Torso
- Cheat 9 - Unknown
- Back

LR N~ N S

Original size document — 8-1/2 X 11
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THIS REPORT MUST BE SENT TO THE COMMISSIONER OF MOTOR VEHICLES WITHIN THIRTY (30) DAYS PER 23 V.S.A.§ 1016.

]
'

NO. OF OCC.
PERSONS 10

FATALITIES

1
STATE OF VERMONT

ENCY OF TRANSPORTATION
DEPARTMENT OF MOTOR VEHICLES

! POLICE REPORT OF A
OTOR VEHICLE ACCIDE

b
POLICE NO.!

[}
A.0.T. NO. i
[

TIME OF ACCIDENT | DAY OF WEEK MONTH

DAY  YEAR CITY OR TOWN
119

MILE MARKER

HIGHWAY OR STREET (PRIMARY ROUTE IF AT AN INTERSECTION)

INTERSECTING HIGHWAY. STREET. ROAD. ETC.

IF ACCIDENT 1S NOT AT AN INTERSECTION. HOW FAR IS IT TO THE NEAREST HIGHWAY, STREET, ROAD. BRIDGE, LANDMARK, ETC.

YRS. ~o. |19

YEARS DRIVING EXP. | YEAR OF DR. ED.| LICENSE RESTRICTIONS| COMM. VEN.

YIS NO
=] [=]

OF. COND. CODE | TYPE OF TEST CODE

PCT. CONTENTS

HAZ. MAT.
YIS NO
2] [w]

OPERATOR’S SOC. SEC. # OPERATOR'SD. O. B.

TRUCK/TRACTOR
CBE CoB

o o

[owNeR's NaME

N

§i-]23- 83§03 [s-0

OWNER'S ADDRESS

CYCLEC.C. APPARENT PARTS VEHICLE DAMAGED

CIRCLE NO. IN BOX FOR EACH AREA DAMAGED:

VEH. R
EH. REPAIR COST OPERATOR'S

13 HOOD

V.3.NO.

ESTIMATED SPEED

STATE 13 ROOF

TRL. REPAIR COST | pimecTion OF

1% TRUNK

VER. MAXE
19

TRAVEL (N.E.S.W.U.)

16 UNDER-
CARRIAGE

TOTAL COST
VEN. MAKE

17 TOTAL

VEH. CLANS

TRL. YR,

TRAILER MAKE TRAILER MODEL

TRAILER PLATE NO.

g n—— Mm—
OPERATOR: LAST NAME FIRST MIDDLE

COMMERCIA
COMMODITY

ﬁ bee—
ADDRESS (ON LICENSE)

OPERATOR'S LICENSE NO. STATE

————
[CITY OR TOWN

F‘I'A'I'E . | age ] et

LICENSE CLASS

YRS, Mo.| 19

YEARS DRIVING EXP.| YEAR OF DR. ED.{ LICENSE RESTRICTIONS| COMM. YE,

frome
otr.

YES  NO
[5] =]

OPF. COND. CODE

TYPE OF TEST CODE | PCT. CONTENTS

HAZ, MAT.
YES  NO
a =]

OPERATOR'S SOC. SEC. # OPERATOR’S D. O. B.

TRUCK/TRACTOR |
CBE  COE
[m]

OWNER'S NAME

3
from
right

4
Lid

et

s
ner
o

L]
Lo d
right

OWNER'S ADDRESS

CYCLEC.C. APPARENT PARTS VEHICLE DAMAGED

CIRCLE NQ. IN BOX FOR EACH AREA DAMAGED

VEH. REPAIR COST] OPERATOR'S

H A H 13 HOOD

V.L.NO, PLATENO.

. gstlmﬂ:n SPEED

sTate | ' P23t

14 ROOF

TRL. REPAIR COST.

VEM. 2 15 TRUNK

VEM. MAKE
19

i
w!oe

TYPE 16 UNDER-
CARRIAGE

TOTAL COST K :
AR V:u.xnxt

P T

VE w.,ru\s

TRAILER MAKE TRAILER MODEL

19

TRAILER PLATE NO.

L cﬂu!ﬂau

PEDESTRIAN (OR BICYCLIST) NAME

CITY OR TOWN

b ——
BELT CODES

1. Ne rvstralnts veed

2. Belt only uaed

3. Harneos only used

4. ale bag enly werd (we other!

—
[ iauay cooes )
1. Fasad

Pop e amn

Pe———————
CONDITION CODES

e e——

TEST CODES CLOTH CODES
. Bloed 1. Flosrescent or
. Breath carrying & Hght
3 2. Bright
M. Mcdernte
4. Dark
9. Ushnown

TA-VAO8 7/94 ITB 30M
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VEHICLE SURFACE
L RCYCLE INFORMATION ONLY
COLLIDED WITH (Def. Equip.} CONDITION CHARACTER [chock serions) Highway Only) orol

{Flest Actien) vl V2 Cyele ) Coele 2 Chock off (-} himche
1. Dey or|ers | OrlPs
2. W

3. Snew

4. lee

§. Muddy

4. Slushy

7. Oy

A Lenves

9. Other

10. Unknown

0. Not applicable

1, Podestrion 1. Beakes
2. MV i ireffic 2. Tiews
3. MV parked 3. Steering
4, RR wraln 4, Front ghts
$. Pedecyele S, Reor lights
7| o witd Animat 6. Exhavet
7. Domestic animal 7. Eagine
8. Saewmebile 8. Glose
9. Other mevable 9. Other
10, Overturned 16. Unknown
11. Other, Non- 0. No defects Injured Internally
12 Geard eull, corbl - o prerer—— Other
1 Tree — ¥o ::&r:.tl'ﬂ DAMAGE OTHER THAN
14, Pole, sign |. Blackiop 1. Up/dawn bill 3 3
15. Ledge. boulder 1. Gesoed 2. Top of Wit
16. Other 1 Dirt, tenil 1, Bot. of Witk
"'”."‘""*\“'-_' 4. Concrere 2. Level

9, Other 0. Unknown
0, Unknown

111

Injured chest
Injured back
1njured arm or leg.

LIITTTIITT]

LLIITTITTTTd

HENREENENEN

|

Vermont

OWNER'S NAME AND ADDRESS

[TTTTT]

—
—

>=P0 ACOMZPrrmOKim

ILIREEEERE

PAVEMENT
W]
APPROXIMATE

o No. 1 ok : noxm s

s e COSTS

LIST WITNESSES OTHER THAN OCCUPANTS
LAST NAME FIRST NAME MIDDLE CITY OR TOWN

el o

NONN L ] =

s —————————————
APPARENT NATURE AND EXTENT OF INJURIES INJURED TAKEN TO WHOM TAKEN BY LEAVE BLANK
= __HOsP. RESCUE

A. PRIMARY CAUSE .
LEAVE THIS BLOCK BLANK
IN THE OFFICER'S OPINION

'WHAT FACTORS CONTRIBUTED Cawee of secidemt
TO THE CAUSE OF ACCIDENT | B. OTHER CAUSES

Type of accidemt

T —— e —
COURT ACTION NO LIST LAW VIOLATIONS AND UTT NOS. Veh. ae. | maneuver

VENICLE NO. | Veh. o, 2 mancuver

VEMICLE NO. 2 Dexree of curve

Pervent of grade

PEDESTRIAN
OR OTHER Shid acrident code

OFFICER NOTIFIED OF ACCIDENT OFFICER ARRIVED AT SCENE
TIME MONTH DAY VEAR | TIME MONTH DAY YEAR

[ ]
DATE OF REPORT RANK 1.D. Ne,

SIGNATURE OF THE
INVESTIGATING OFFICER

NAMES OF ASSISTING OFFICIAL PHOTOS
OFFICERS WERE TAKEN BY
DATE APPROVED:

SIGNATURE OF THE
APPROVING OFFICER

Original size document — 8-1/2 X 11
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ES POLICE NO.
Pages 3 and 4 are for STATE OF VERMONT A.O.T.NO.

accident description AGENCY OF TRANSPORTATION
and accident sketch, DEPARTMENT OF MOTOR VEHICLES

plus operator statements.

POLICE REPORT OF A
MOTOR VEHICLE ACCIDENT

NAMES OF INVOLVED PERSONS ENTER OPERATOR'S RESIDENCE IF IT 1§ SCHOOL |k VEHICLE WAS TRANSPORTING A HAZARDOUS

NOT THE SAME AS THE OPERATOR'S LICENSE ADDRESS '(‘l’f):‘;';f MATERIAL, GIVE NAME OF MATERIAL BELOW.

OPERATOR NO. |;

INSURANCE CARD?
Ono Oves

OPERATOR NO 2:

JUOWIIDA

INSURANCE CARD?
Ono QOves

PEDESTRIAN(S) (or BICYCLIST)

REFER TO EACH VEHICLE BY NUMBER; & TYPEI-CAPACITY OF 17 OR MORE
TYPE Il - CAPACITY OF 16 OR LESS

D
E
S
C
R
I
B
E
T
H
E
A
C
C
I
D
E
N
T

C=Pp=mO0 2=

Original size document — 8-1/2 X 11
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PAGE___OF _____PAGES

ACCIDENT DATE [DAY OF TIME

Month Day Year |WEEK L)
| 1 | I {1

CITY OR TOWN
OF

TH OF - OF!
POLICE ACCIDENT REPORT

T OF MOTOR VEHICLES
DMV COPY

FR 300P (REV. 1/90)

MILE POST NUMBER | RAILROAD CROSSING ID. NO.
WITHIN 150 FEET

L1

ROUTE NO. OR STREET NAME AT SCENE

I

ROUTE NUMBER OR STREET NAME
OF

VENICLE #0. 2 (08 PEDESTRIAN)

E

OCCUPATION

YEARS OF DRVING | ADORESS (STREET & NO.)
XPERIENCE

ORIVER'S NAME (LAST, FIRST, MIDOLE)

OCCUPATION

YEARS OF DRIVING
EXPERIENCE -

STATE | 2P CODE ary STATE

DATEGD:II'H" SEX | DRIVER'S LICENSE NUMBER QoL OcoL

Month

ADORESS (STREET & NO.)

2P CODE

STATE | DATE OF BIRTH DRIVER'S UCENSE NUMBER
Month Day Year

VEHICLE OWNER'S NAME {LAST, FIRST, MDOLE}

OoL DcoL

VEHICLE OWNER'S NAME (LAST, FIRST, MIDDLE)

ary

memwmmmmmu&acv)

ADORESS (STREET & NO.)

cry STATE | ZIP CODE

Qcmv

BER STATE | NAME OF INSURANCE 0. (NOT AGENT)

| MAXE & TYPE OF VEMCLE (SHOW MOPED, MOTORCYCLE, AMBULANGE, ET0—) YEAR | REPAR COST

T
LICENSE PLATE NUMBER | STATE|NAME OF INSURANCE CO. (NOT AGENT)

0BJECT STRUCK (TREE, FENCE, ETC.)

OWNER'S NAME (LAST, FRST, MIOOLE)

ADORESS

oOmBELR=- ~r»

ACCIDENT DIAGRAM

O

INDICATE NORTH
BY ARROW

OVERTURNED 3
WOTOR &

UMDEACABRIAGE S
TUMLED 6

NAMES OF INJURED - IF DECEASED, INCLUDE DATE OF DEATH

Original size document ~ 8-1/2 X 11
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F & QUESTION OOES NOT APALY, ENTER AN °T°.  IF AN ANSWER (5 MIONWAL ENTER A 1.  “UTHER" . EXPLAM W ACCIOENT GESCRIFTION.

PR 300 (MEV 3/88)

]

Seeverawn
5 5
ﬁ =

CONTRGR.
WATOMAN

fad
ifﬁ
5

:
i

-
-4

§
i
§

CROSSING WitH
CROSSING WATH GATE AMD SIGNALS

12
13 Ohen

WAS TRAPFIC CONTROL SEVICE WOAKING OEFORE ACCIOENT?

. MLLOREST - CURVE
. O - STRAIGHT

oF . CURVE
. OTHER

SPEED LT
D SAFE SPEED BUT MOT SPEED LawT
On ML

BRNRRECR2Semmr s

3

ik

LRYPEYLRIIVARBUN2I
3

E
§8°

sgg :
»
&
: 3!i

g
§

jifii
. ggg
5i'§
“533

i
§5

i
4

i
s
i
i

2
1
i

i

sgageee
o |
g
|

FRST EVENT

SECONO EVENT

. OUSK
DARKNESS - STREET OR MIGNWAY LIGHTED
5. DARKNESS - STREET OR HIGHWAY NOT LIGHTED

NS AW .

LOCALITY

1
2
3
4

<
<
<:J.
-
-
<

oY
OPEM COUNTRY

COMMONWEALTM OF VIRGINIA
ODEPARTMENT OF MOTOR VEHICLES

POLICE-ACCIDENT REPORT

BUURY TYPE
1. OEAD BEFORE REPORT

CORDITION OF DRIVERS AND PEDESTRIAN
1. M0 DEFECTS

2. EYESIGHT DEFECTIVE

3. MEARING DEFECTIVE

4, OTHER B0DY DEFECTS

S

6. FANGUED

7. APPARENTLY ASLEEP
8. OTHER HANDICAP

s
%
;

MADE
2. VISELE SGNS OF SLURY, AS BLEEDING WOUND OR
DISTORTES . OR HAD TO BE CAARED FROM SCENE
AS DRUISES. ABRASIONS, SWELLING.

3. OTHER VISIBLE INJURY,
PN, ETC ORINKIG

i

53

HAD NOT BEEN DRINKING

- OBVIOUSLY DRUNKX

- ABLITY MMPARED

- ABRITY NOT MPARED

- NOT KNOWN WHETHER IMPARED

PEOESTAAN

|V mwl‘m-tmm.‘mw:orow-

Original size document — 8-1/2 X 11
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WSP-AR-159 {4/92)

STATE OF WASHINGTON o No
.
—
1 POLICE TRAFFIC COLLISION REPORT L TRAFFICWAY
POLICE COMPLAINT
[ private way "t
DATE OF COLLISION DAY OF COLUISION se 2ms o COUNTY
e BER A ; - i USE 2400 HOUR)
- }Y§“ uinwm}mimlw
Ow Oc Om G ORTOWN NAME & NO. OF STREET OR HIGHWAY E
mies Os Owor ON
INTERSECTING WITH STREET OR ROAD NON INTERSECTION m
e BETWEEN STREET & STREET m
DISTANCE & DIRECTION FROM REFERENCE, CROSS STREET OR NEARESY MILE POST ACCIDENT -5
MILES s E w MILEAGE
FEET O o CODE -
COTLION INVOLVED: SEVERTY: e Dlameron LS I X-RD | INTERSECTING OR REFERENCE ST/RD ) :
TOTAL NO. NO. KILLED, NO. INSURED R HUNREDTHS —
] OF VEMICLES D PROPERTY DAMAGE ONLY O e O Vet Q
4 [OBIECT STRUCK (NAME OF OBJECT STRUCK AND OWNER'S NAME) EST. DAMAGE | SPECIAL pers
$ CODING o
- " - - "
UNITNO. 1 e LI VEHIGLE L PEDESTRIAN - L1 PEDALCYCHST :
S | DRIVER'S NAME: LAST FIRST MIDDLE LAST FIRST MIDDLE

STREET ADDRESS

Y STATE 1P CODE PHONE NO, STATE 2IP CODE PHONE NO.
DRIVER'S LICENSE NO. STATE SEX DATE OF BIRTH JORIVER'S LICENSE NO. STATE SEX DATE OF BIRTH
MO, DAY A3 ’R Mo, DAY e
~ ] OCCUPATION FIRM NAME & PHONE NO. EYES |WEIGHT| HEIGHT JOCCUPATION FIRM NAME & PHONE NO. EYES |WEIGHT | HEIGHT

{J CHECK (») IF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE

{J CHECK (-} IF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE

$
LISION

[CODES B *[3 s [o B Ts ocnon  Je oo CODES  *]s 2 [« & s vecnon | W o
[NATURE OF NATURE OF
INJURIE ~{ INJURIES
ERR™  Daswse 08 D O  DNle | -[BRRe Dosuwe O in  Oowe iR
VEH. YEAR MAKE {DODGE-CHEV.) MODEL (DART-NOVA} STYLE (2 DR.-CONV.) V VEH. YEAR [MAKE (DODGE-CHEV.} MODEL (DART-NOVA) SYYLE {2 DR.-CONV.} From
E‘ 28
10
w4 VEH, COLOR UCENSE PLATE NO. STATE TRAILER PLATE NO. STATE H VEH. COLOR LICENSE PLATE NO., STATE TRAILER PLATE NO. STATE
1]
VEHICLE IDENTIFICATION NO, f VEHICLE IDENTIFICATION NO. i
\ L
N I S S T N T I -5 T N O T I !
REGISTERED OWNER LAST FIRST MIDDLE PHONE NO. - JREGISTERED OWNER LAST FIRST MIDDLE PHONE NO.
o
ADDRESS OF OWNER ADDRESS OF OWNER
NAME OF INSURANCE COMPANY WAS LIABILITY INSURANCE E - NAME OF INSURANCE COMPANY WAS LIABILITY INSURANCE
IN EFFECT? YES NO R IN EFFECTY YES NO

DRIVEN

AWAY D REMAINED

DESCRIPTION OF COLLISION:

(USE SUPPLEMENTAL SHEET 1F NECESSARY)

AME, ADDRESS & INJURIES OF PERSONS INVOLVED
OCCUPANTS/WITNESSES FOF AbomoNAL NAE

+ CODES

1]

3

4

5

2
sex_ | AGE |sTatus{ W | =A |

Dave. Dce

EJECT

Oawe. O&® Do Ol DR
NAME PHONE
INVESTIGATING OFFICER'S NAME & RANK BADGE OF | AGENCY UNITOR [ POLICE DISPA POUCE ARRNVED | GATE OF REPORT | AFFROVED BY
x 10. NO. OIST. L OFT. | -
2400 HES. 2400 HeS. l J

233
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Washington

AANAAAAA AN

ROADWAY SURFACE“CONDITION
4n
5 OTHER %

1 ORY
2 WET
3 SNOW

9 FALING TO
SIGNAL
10 WMPROPER TURN

WEATHER
4 FOG

SOTHER &

1 CIEAR, CLOUOY
& OVERCAST

2 RAINING
3 SNOWING

11 DISREGARD
STOP & GO LUGHY

12 DISREGARD STOP
SIGN /SIGNAL

13 DISREGARD WARN.
SIGN/SIGNAL

14 APPARENTLY

ORI
3 EXCEEDING STATED
SPEED LIWIT

4 EXCEEDING REAS.
SAFE SPEED
5 DID NOT GRANT

LIGHT CONDITIONS

CONTRIBUTING CIRCUMSTANCES (NOT MORE THAN TWO)

17 OTHER # (ST IN
DESCRIPTION AREA)

18 NONE

19 IMPROPER SIGNAL

20 IMPROPER
“U” TURN

21 LIGHT VIOLATION:
NO LIGHTS/FAIL TO DIM

22 0ID NOT GRANT R/W
TO PEDESTRIAN

DAYLIGHT

2 DAWN
3 pusx
4 DARK-STREET

LIGHTS ON

§ DARK-STREET
UGHTS OFF

6 DARK-NO
STREET LIGHTS

7 OMHER &

ASLEEP
15 WAPROPER PARKING
LOCATION
16 OPERATING
8 OVER CENTER LINE DEFECTIVE EQUIP.

DRIVER/VEHICLE ACTIONS (ONE OR MORE)
1 GOING

17 GOING WRONG WAY

STRAIGHT AHEAD

TRAFFIC CONTROL
6 RR SIGNAL

7 OFFICER/
FLAGMAN

1 SIGNALS
2 STOP SIGN

3 YIED SIGN
TRAFFIC CONTROL &

4 FLASHING RED
9 NO TRAFFIC
$ FLASHING AMBER CONTROL

8 OTHER

2 OVERTAKING
AND PASSING
3 MAKING
RIGHT TURN
4 MAKING
LEFT TURN

10 STARTING
IN TRAFFIC LANE
11 STARTING FROM
PARKED POSITION
12 MERGING
{ENTERING TRAFFIC)
5 MAKING U-TURN 2 “GCA‘::YE;A“ED'
& SLOWING 14 LEGALLY PARKED,
7 STOPPED UNOCCUPIED
FOR TRAFFIC 15 BACKING

TYPE OF ROADWAY

1 ONE WAY S ALLEY

2 TWO WAY & CENTER LANE . TWO WAY
LEFT TURN LANES
3 REVERSIBLE ROAD

4 INTERCHANGE
LOOP ROAD

7 ORIVEWAY

8 STOPPED AT SIGNAL 16 GOING WRONG WAY
OR STOP SIGN ON DIVIDED HIGHWAY

ON 2amp

18 GOING WRONG WAY
ON ONE WAY ST. OR RD.

19 OTHER &

20 CHANGING LANES

21 RLEGALLY PARKED,
OCCUPIED

22 WEGALLY PARKED,
UNOCCUPIED

1V DEFECTIVE BRAKES
2 DEFECTIVE
HEADLIGHTS
3 DEFECTIVE
REAR LIGHTS

& LOST A WHEEL

7 DEFECTIVE
STEER MECH.

8 POWER FAILURE

ROADWAY STRUCTURE
1 OCCURRED ON ROADWAY STRUCTURE
(ON BRIDGE, OVERPASS, DOCK, €1C.)

2 DID NOT OCCUR ON STRUCTURE

4 TIRES WORN
OR SMOOTH

S TIRES PUNCTURED
OR BLOWN

9 HEADLIGHTS
GLARING

10 OTHER LIGHTS.RE.
FLECTORS INSUFFICIENT

VEHICLE CONDITION (ONE OR MORE)

11 OVHER DEFECTS &
12 NO DEFECTS
13 MOTORCYCLE-

UGHTS OFF
14 EQUIPPED WITH

ORCYCLE
WINDSHIELD INSTALLED
18 TRUCK - TRALER
SAFETY INSPECTION

CONSTRUCTION AREA

DIRECTION OF MOVEMENT
(INDICATE BY NUMBER THE
FROM AND TO MOVEMENT)

(HIGHWAY, UTIUTY, E1C )

1 OCCURRED IN CONSTRUCTION AREA

2 DID NOT OCCUR IN CONSTRUCTION AREA

1

r_/5\_

ROADWAY CHARACTER

STRAIGHT & LEVEL

2 STRAIGHT & GRADE
3 STRAIGHT AT MILLCREST
4 STRAIGHT IN SAG

5 CURVE & LEVEL

& CURVE & GRADE

7 CURVE AT HILLCREST
8 CURVE IN SAG

9 VEHICLE $

ByO

ROADWAY SEPARATION

2 DIVIDED
3 UNDIVIDED

MILES PER
FOR EACH
INVOLVED.

0)

)

TOPPED

0 VEHICLE BACKING

POSTED SPEED

S

HOUR
VEHICLE

®

STATE OF WASHINGTON

]

|®_J/O

ROADWAY SURFACE TYPE

CONCRETE

2 BLACKTOP
3 BRICK O

WOOD BLOCK

4 GRAVEL

$ DIRT
& OMER &
0 UNKNOWN

SOBRI

1 HBD MBI
2 me0 A
3 HBO
UNI

4 HAD NOT
DRINKING

SPECIAL HAZARDOUS DRIVING CONDITIONS
{DUST, WIND GUSTS, SMOKE, ETC.) #
CHECK (.- ) HERE AND
EXPLAIN IN DESCRIPTION AREA

HAZARDOUS MATERIALS BEING TRANSPORTED
(1DENTIFY IN DESCRIPTION AREA)

(O

FLAMMASLE LIQUID

2 CORROSIVE MATERIAL
3 EXPLOSIVES
4 RADIO ACTIVE MATERIALS

5 AMMONIA
6 CHLORINE
7 OIHER &

IMPAIRED

IMPAIRED
SOBRIETY

ETY

LTy

Yy NOY

e/ \©

IKNOWN
BEEN

POLICE
TRAFFIC COLLISION
REPORT

o8 TEST G
99 TEST RE

CHEMICAL TEST

IVEN
FUSED

WSP-AR-159 (R &/92)

UNIT NO. 1

TEST RESULTS
LIST ACTUAL
TEST RESULTS
IN 100ths

ONO/ O\

UNIT NO. 2 (VEH., PED., BIKE)
DESCRIBE IN THE COLLISION DESCRIPTION AREA

PEDESTRIAN/PEDALCYCLIST WAS USING:

SIDEWALK

2 WALKWAY
3 SHOULDER
4 MARKED XWALK

PEDESTRIAN/PEDALCYCLIST CLOTHING COLOR

5 UNMARKED XWALK
6 OTHER &

7 DESIGNATED
BIKE ROUTE

0}
®
*
+

1 YES
2 NO

CODES DESCRIBED BELOW
SEE REVERSE SIDE FOR INSTRUCTIONS

VEHICLE LEGALLY
STANDING

O/ \©
s/ \e

PEDESTRIAN ACTION

+ XING AT INT.—W/SIG. . WALK'G IN RDWY W/TRAF 14, PLAY'G IN ROA

DARK

4 RETRO-REFLECTIVE

5 OTHER REFLECTIVE
APPAREL-SHOES
PATCHES &

. XING AT INT.<AGST. SIG.
. XING AT INT.—NO $1G.
. XING AT INT.=DIAG,

. FROM BEHIND PARKED VEH.
172
. XING-NON INT.—NO XWALX f"i‘l’g“gcw?\'. WORKING

. WALK'G ON 2DWY SHLOR 17. ALL OTHER ACT!
OPPOSITE TRAFFIC

PATH OF VENICI

PEDESTRIAN/PEDALCYCLIST
(CONTRIBUTING CIRCUMSTANCES)

. INTOXICATED
. DISREGARDED
TRAFFIC CONTROLS
. FAILURE TO YIELD RIGHT

OF WAY TO VEMICLE

. INATTENTION

5. ON WRONG SIDE OF ROAD
7. UNDERINFLUENCE OF DauGy
HITCHHIKING
. PEDALCYCLE NOT LIGHTED
. FAILURE TO USE XWALK

. XING-NON INT.~IN XWALK 1. PUSH'G OR WORK'G ON VEH.

. WALK'G IN ROWY OPP. TRAF, 1S5, LYING IN ROADWAY
. WALK'G ON RDWY SHLDR

WITH TRAFFIC 16. NOT IN ROADWAY
18, FELL OR PUSHED INTO

19. AT INTERSECTION. NOT
USING CROSSWALK

DWAY

IONS *

Y

{13

2 XG DaCONALLY PEDALCYCLIST ACTION

44 RIDING WITH TRAFFIC SAME DIRECTION

+ OPPOSITE DIRECTION
49 ALL OTHER ACTIONS &
50 XING OR ENTERING
TRAFFIC WAY

45 RIDING AGAINST TRAFFIC

48 FELL OR PUSHED INTO
PATH OF VERICLE

CYCUST TURNED INTO PATH OF VEHICLE

48 CYCUST TURNEL INTO PATH OF VERICLE

+ THE FOLLOWING CODES ARE USED TO DESCRIBE THE DRIVER OCCUPANT INJURY CLASS RESIRAINT SYSTEM EJECTION ANG muTORCYCLE SAFETY DATA

{1) STATUS

(2) SEAT POS:TION

i3 INJURY CLASS

{4} RESTRAINT SYSTEMS

15) EJECTION

16} MOTORCYCLE SAFETY

2 PASSENGER
3 PEDESTRIAN
4 SICYCLST
$ OTHER

& WITNESS

4
5
3
7 OTHER POSITION

8 POSITION UNKNC /38
9 MOTORCYCLE

0 OUTSIDE OF VEHICLE

NG INJURY

DISABING INJURY

TEVDENT! INJURY
POSSIBLE INJURY

NO RESTRAINTS USED

LAP BELT USEO

SHOULDER BEY 0

LAP & SHOULDER BELT USED
CHILD RESTRAINT USED
NON ACTIVATED AR BAG
BELTS IN USE

! NOT €RCTED

2 TOtALY EXCTEO

3 PAKIIALY EJECTED
»

u
EXCTED

7 NON ACTIVATED AR 8AG
NO BELTS USED
AR BAG ACTIVATED
BELTS N USE
AR BAG ACTIVATED

NO Bt 0
RESTRAINTS UNKNOWN

0 NOT STATEOD
I MELMET USED
2 mEME? NOT USED

Original size document — 8-12 X 14
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DMV-17-F
REV. 4-85

Date of Accident

WEST VIRGINIA UNIFORM TRAFFIC ACCIDENT REPORT

SHEET
—
Time of Arsival
HRS.

OF —

—
Time of Notification
HRS.
HIGHWAY CLASSIFICATION
10 Interstate 30 wv 50 cuy
0O us. 4 [0 County 6 [0 Other
IF ON CONTROLLED ACCESS HIGHWAY, CHECK ONE
10 Main Road
200 Main Road at Interchange

300 entranceRampOn [ N | S | E | w | side l

Time of Accident ACCIDENT

REPORTED BY:
CITY OR TOWN

State Police 3 O Sheriff

M Sun| 10
? 9 20 CityPolice 4 [0 Other

COUNTY

ACCIDENT

OCCURRED
ON:

AT ROUTE 2

INTERSECTION

WITH: Or

IF NOT AT 0 reer
INTERSECTION: O mies

IF LOCATION CAN BE DESCRIBED MORE PRECISELY, ENTER HERE
PECIAL

ROUTE 1 STREET 1 CODE

STREET 2 COODE

40 Exit Ramp On [N [ s | € | w]side

CODE

A 1SSM

STREET, HIGHWAY, TOWN ETC.
N S

MILEPOST TOLERANCE

REFERENCE: | T | { | 4
DRIVER'S FULL NAME ADDRESS STATE

PHOTOS TAKEN-- —— YES NO —

BY WHOM

eiuibai

DATE OF 8IATH ORIVER LICENSE NUMBER STATE LICENSE RESTRICTIONS(S) VIOLATED

O maLe
[ FEMALE

CITATION NUMBER CITATION CHARGE

10 Normat TYPE SOBRIETY TEST GIVEN

20 Sieepy

1 O Going Straight Ahead
2 0 Turming Right
30 Turning Left

—
OWNER'S FULL NAME [J SAME AS DRIVER

ORIVER
CONDITION:

30 asieep
a0

Other
Unknown

TEST
RESULTS:

DRINKING: T Yes
DRUGS: Yes

0 No
0O Ne

13 O Entering or Leaving Driveway
14 0] Putling Out from Parking Space
15 ] Other

O Refused Test

s
60 O Refused Test

7 0 Parking
8 O Parked
9 [0 Backing

ADDRESS

10 O Merging
11 [ Stowing or Stopping
12 O Stopped in Traftic Lane

Yy

ORIVER

U - Turning
ACTION:
P;

a0
5 3 Changing Lanes
6 O Passing

STATE

YEAR MAKE MODEL LICENSE PLATE NUMBER

[e [w

YEAR SERIAL NUMBER

ODOMETER READING

DIRECTION TRAVEL:
{if turning. enter direction
BEFORE turn.)

CIRCLE POINT OF
INITIAL IMPACT
{Circle Only One)

roUTED 1
(Or Stesen) O3 2

APPROXIMATE COST TO REPAIR
[ Total Loss

| N | s I ON ABOVE

{Use Codes at Far Right)
TOTAL OCCUPANTS

OF THIS VEHICLE:

AREA(S)
DAMAGED:

YES [ iNsurancE
NO [ COMPANY

AUTO LIABILITY
INSURANCE

5
-
]
w
=
o
|
w
-
e
I
w
>

CONTRIBUTING
CIRCUMSTANCES:
{Check One or More)

- mMr-Oo-Im<g

1 8 No Improper Driving
2 O Exceeding Speed Limit
3 [ exceeding Sate Speed

4 O Changing Lanes improperly
sO Foltowing Too Closely

6 O Disregarded Teafic Control

7 ] Did Not Have Right of Way

8 [ Failure to Maintain Control

9 E Driving Under Minimum Speed
1]

) No Signal or Improper Signat

11 [J Turning Improperly

12 [ Passing improperly

13 3 Packing Improperly

14 [J Backing Improperly

16 OJ Avoiding Animal or Vehicle
16 [J Distraction Inside Vehicle
17 O Walking Violation

oNT
0
18 O Driver Under influence
19 O] Pedestrian Under Influence AR
20 [ Slippery Pavement .
21 [ Other Roadway Defects R
22 [ Previous Accident E

23 O Mech. Defect Code @ OERCARRIAGE
UN ARRIA

Gh
|

DRIVER'S FULL NAME

ADDRESS

Special Study No(s)
cIry STATE

DATE OF BIRTH

O ma
O FEMALE

LE

DRIVER LICENSE NUMBER

STATE

LICENSE RESTRICTIONS(S) VIOLATED

CITATION NUMBER

CITATION CHARGE

DRIVER 10 Normat
CONDITION: 2 [J- Steepy

30 Asleep
40w

§ J Other
6 O unknown

TYPE SOBRIETY TEST GIVEN TEST

RESULTS:

DRINKING: [ Yes
DRUGS'

0 No
ves [J No

D) Refused Test
D Refused Test

7 0 Parking
8 [0 Parked
9 [ Backing

ADDRESS

10 O Merging
11 [ Slowing or Stopping
12 03 Stopped in Tratfic Lane

amy

1 O Going Straight Ahead
2 O Turning Right
3] Turning Left

—

OWNER'S FULLNAME [0 SAME AS DRIVER

13 O Entering or Leaving Driveway
14 O Pulting Out from Parking Space
15 0O Other

DRIVER

U - Turning
ACTION: c

hanging Lanes
Passing

LY =]
s0
(=]

STATE

VEHICLE TOWED TO:

YEAR MAKE

MODEL

LICENSE PLATE NUMBER

YEAR SERIAL NUMBER

ODOMETER READING

DIRECTION TRAVEL:
(if turning. enter direction
BEFORE turn.)

(s e [w |

CIRCLE POINT OF
INITIAL IMPACT
(Circte Only One)

ROUTEQ] 1
N ABOVE
o (Or Street) O 2

TOTAL OCCUPANTS
OF THIS VEHICLE:

AREA(S)
DAMAGED:

{Use Codes at Far Right)

APPROXIMATE COST TO REPAIR
O Total Loss

oy

ves [
no 3

AUTO LIABILITY
INSURANCE

INSURANCE
COMPANY

CONTRIBUTING
CIRCUMSTANCES:
{Check One or More)

N MrO—-ImL

1 B2 No improper Driving
2 O Exceeding Speed Limit

<3

gl:l

:8

80

o8
3 [ Exceeding Sate Speed 0

Changing Lanes improperly
Following Too Closely
Disregarded Traffic Control
Did Not Have Right of Way
Failure to Maintain Control
Driving Under Minimum Speed
No Signal or Improper Signal

nga Turning improperly

12 O Passing Improperty

13 [J Parking improperly

14 [ Backing Improperly

15 OJ Avoiding Animal or Vehicle
16 ] Distraction Inside Vehicle
17 L] Walking Violation

18 O Oriver Under Influence

19 O Pedestrian Under Influence
20 O] Stippery Pavement

21 [ Other Roadway Defects

22 L] Previous Accident

23 LI Mech. Defect Code | .
Special Study Nois) (]

UNDERCARRIAGE
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ELE LT
mO>E>O

et ————— Ty
DAMAGED PROPERTY OTHER THAN VEHICLES Approx. Damage|
0 ON PAVEMENT OR reer N IS TE W oF pavement ence

OWNER'S NAME ADDRESS ciy STATE

K—Killed 2-Police
A—Bieeding Wound, Di 3 Medical | |1

or Had 10 Be Carried from Scene. Technician
o o ! ;

M—Motorcycle 1—None installed 1—No

3| B—Pedaicycle 2—Not Used 2—Yes
P—Pedestrian 3—Lap Belt Only Used 3—Partially
6] O—Other 4—Lap and Shoulder Belts Used 4—Unknown
NOTE: Positions 7, 8 S—Unknown

91 and 9 Indicate Rear 6—Child Safty Sest
L1 of Station Wagon.

irginia

Limpiné. Etc. 6-Rescue Squad
C—No Visible Injury But C: int of 8 eu Sa
Pain or yL { 7

X

®wmoOOoO

4-Doctor 4
7

or Crow )
L

INJURY CLASSIFICATION " No':lnsr A0 BY 'S SEATING SEAT BELTS EJECTED
2
5
8

O—Not Injured

Unknown

HAZARDOUS CARGO EXTRICATION FIRE OCCURRENCE

— . O—No — O—Not Extricated —— O—No Fire
— 1=Yes —— 1 —Extricated . —— 1 —Fire Occurred in Vehicle
—— 2—Unknown e 2 —Unknown During Accident

West V

AGE .} sEX VEH. FIRST |SEAT- SEATIEJEC—_
NO. AID | ING |BELTS| TED

EST. TIME EMS WAS CALLED| EST. TIME EMS ARRIVED EST. TIME EMS DEPARTED DRIVER 1: =

HRS. HRS. HRS. | DRIVER 2:
ADDRES

INJURED TAKEN TO: I INJURED TAKEN BY:

1 O Rear End 50 6 [ Lerra mGHT TUR SINGLE VEHICLE ACCIDENT ‘J
2 OHeadOn ! LEFT TURNS ACCIDENT OCCURRED [0 on  [J OFF PAVEMEN

70 80O 90O 110 120 |80 Hit Fixed Obj 22 O Hit Trai
3 D S Di ti ject it Train
s?d"éiwi'éf o V g £ _7" | 19O Hit Pedestrian 23 O Ran Off Road

f
- RIGHT TURNS et
4 [ Opp. Direction 130 140 150 160 170 20 O Hit Animal 24 [0 Overturned

Sideswipe Ao N L - L —— 21 O Hit Parked Vehicle 26 O Other

NAME OF WITNESS ADDRESS (o1 4 STATE AGE

. 1 O Crossing at Intersection 4 O Walking on Pavement Facing Traffic 7 EJ Working on Pavement
PEDESTRIAN ACTION: 2 O Crossing Not at Intersection 5 O Standing on Pavement 8 O Other on Pavement
Clothing: [J Light 03 Dark 3 [0 Walking on Pavement With Traffic 6 [ Playing on Pavement 9 [ Not on Pavement

| WEATHER ROADWAY | ROAD TYPE | TRAFFIC CONTROL VISION OBSCURED BY
1 O Daylight 1 O Clear SURFACE 1 DBlacktop |1 O Stop Sign 1 O Not Obscured 7 O Hilicrest
2 O Dark 2 0O Cloudy 1 O Ory 2 O Concrete | 2 [J Traffic Signal 2 O Rain, Snow, Ice 8 O Parked Vehilcel(s)
3 O Dark, Arti- | 3 O Raining 2 O wet 3 0O erick 3 O Yield Sign on Windshield 9 O Moving Vehilce(s)

ficial Lights | 4 [J Fog. Smog 3 O Snow. Ice 4 0O Gravel 4 O Officer., Flagman 3 [3 Trees, Bushes 10 O Blinding Headlights

4 [ Dusk § [ Snowing or 4 0 Muddy 5 O Dirt 5 [ RR Gates. Signals 4 0 Building(s) 11 0 Biinding Sunlight
5 [ Dawn Sleeting 5 O Hazardous |6 O Other 6 O None 5 0 Embankment 12 O Other
6 O Hailing Material 7 O Other O ves | 6 O Signboard 13 3 Unknown

WERE LANES CLEARLY MARKED? [ YES O NO Numeer FUNCTIONING?  [J No

NAME OF INVESTIGATING OFFICER UNIT NUMBER | POLICE AGENCY

A
c
C
1
D
E
N
T
P
E
R
S
o
N
]
)
N
v
o
L
v
E
D
A
C
C
T
Y
P
E
w
]
T
N
E
.4
s
1
E
LD
E
N
A\
{
R
[}
N
M
E
N
T

The date in this report refl my best judg! and k
INVESTIGATING OFFICER'S SIGNATURE:
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C
o
L
L
1
S
i
o
N
D
i
A
G
R
A
m

DRAW SCENE AS OBSERVED. INCLUDING ROADWAY LAYOUT, VEHICLES. PEDESTRIAN OR OBJECT
STRUCK, TRAFFIC CONTROLS. SKIDMARKS, ETC.

IMPORTANT: NUMBER THE VEHICLES ACCORDING TO THE VEHICLE NUMBERS ON THE FRONT PAGE.

DRAW ARROW POINTING
NORTH IN CIRCLE

MS==>a3>

DESCRIBE WHAT HAPPENED (Refer to Vehicles by Number)

237
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STATEMENTS OF INVOLVED DRIVERS AND WITNESSES (IF AVAILABLE)

irginia

West V

ATTACH ADDITIONAL STATEMENT SHEETS AS NEEDED
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O Amended Document O On Emergency

Wisconsin Motor Vebicle
Accident Report

Please Do Not Write In This Microfifm Space

M

Uuisuoosi

é)l-louse# OFne# sz)O:ber
.>C)Uu||ty# O Railroad #

UnitType | Toral Number of Occupanes : i i ‘Total Number of Occupats

8%%@ %GD@@@@@ @ 8@@@@@@
Other l Other I
21 22 (3] 22

~

.
Soue Bp. Year
30 31

=

§0600600

3
Operating ukcgn’:Onc (Mark All Sex Opcuung(Mzrk%‘nlsy?Onc Mark All

ing | (M: ) )| ¢

a5 ®® | Thardpply) [OnDuty @ Police % That Apply)
Classified: |36 ® ® | ® DAccident B EMT—Paramedi Clasiid: 36®® ®® D

O ®O®E® @ Fire Fighter CMV O @@

37 34 QD Winter Hwy Maintenance {35 37
—AIRBAG EECTED SEAT | SAPETY ~ AIRBAG EJECTED
@ Deployed @ Noutppicle @ PeralyBieced | @ | Fowitlon | Equipment @D Deployed @D Motdppliable @ Parially Ejcred
@ NonDeployed | D Notod @ Unkoown  |@ @ NonDeployed | @ NocEieaed () Unknown
@ NotApplicable | @D Toraly B ® @ Notpplicable D Rt
@ Unknown [ © 383 40 41 @ Unknown
G)No(Applmble @ TrappedExwricated B Unknown [Medicll 44 QD[TRAPPEDY 43 QD NotApplicsble QD Trapped/Extricated CDUnlmawn

BTHOTD D Not D ot Extricated Transport ®mmm @ Mot @ ot Extrcated |'ll_=gpm
ﬁ"l‘uﬂ Velicke Gwner 45 [lastName Fex Vekide Owncr fs]M_M——mm Tt
Same D@D |46 - ) Sime D@ |46

T Viou Naber
49
Body Style Coloe
S5 54

‘.ﬁg

4 Q|

Ee

59
it Rolicy Fiokler's Name
D @ D|Same 60 D )61
ghlmcuwy
67
® Non De loyed
Cly & S m @ Not Applicable

73 @ Unknown
@ Toually Ejected TRAPPED/ @ TrappodExricated
@ Notrpplicable (D Partally Ejected  [EXTRICATED (D NotApplicable @ Trapped/Not E d
@ Not Ejected ® Unknown 7% @Ugm&d @® Unknown

@l [ oY [ [{ [ [ofe] [of [ [ Ia] | [=] [=

Original size document - 8-1/2 X 11
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Occupant
‘Um Number

DODD®
OJJOJOL ) K ;
@ T

Addess Same rapped/Extricated
asOperator O Yes i ally Ej EXTRICATED ) NotApplicable @ Trapped/Not Extricated
O No j @ NotTrapped B Unknown

Occupant ¥ T R ) ‘|'|‘hmm | Sex
‘Uthumber . e SEREIEINEN SN 'mcmca
(O OLOL

Address Same
asOperator O Yes
O No f @ NotTrapped (B Unknown

[ ] Jicst Harmful Event i Driver Condition

Most Harmful Event ;
Unit Namber Unit Namber Unit Number Unit Namber G)Walhngnotl-‘ Traffic
DO®DD DODDD DDDODD® DODD® way @ Dis Syl:ﬁ
EOED® 8 |ODO®DP ® DD ® 90 ®OD D @ NotinRoadway @ Darting into Road
select one per vehicle) @ On Sidewalk @ Dark Clothing
® Walking Facing Traffic

Isconsin

w

8 Dﬂverl'ms(OtPedemhns)

Manner of Collision %

@ No Collision with Motor Vehicle in Transport
@ Rearend

ipe, Same Disection

@SldCSWl 3 te Direction
D Sideswipe, Oppos &

Uit# PP POOO®O®
Darken Numbered Area(s) of Vehicle Damage
94 ()] (€]

Vehice Twed Due 9 | Vehicke Remaoved By:
oD DD |97

Unit# OPOODPOODP®D®

D ®

- (i — ; ' Veile Towed Duc 36 | Vebice Removed By
-chmwa . % & ] e ® »

=Lf

Original size document — 8-1/2 X 11
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9686006660000
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69686

Ramp En /EXI
.‘mé&w&mp . .

8 8uﬁtslde Shoulder—nght ) on
@
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90000000860
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| 5684933
Officer's Opinion of Possible Contributing Circumstances

Unit Numbes Unit Numbx Unit Number Unit Nomber
DODD®
BODD®
O NA

iIsconsin

W
pERRRnnRnnn 1

3
2t

- T
-

- @
- D
- 162
- D
- ®)|
- FACY,
- :®|
-

Thuch & Bus Accident m@mtion

WhenToUseThlsSecuon Didtbeacddeﬂbmlw

Au-uckvmha

STOPIIf rberesponsestomﬂAm NO"dqmomanetetbtsMGBw ,
hrtB HmdousttcmlPlzwdDIs? o®
Any person who injred? . DE *Hazardous Cargo was Released? O®

“ ; AP z e, ruamnmumus)bm.mmmm e

53

‘ mg‘s’;?lpde&dc o1

Single uok trock, Zazles Gtres  Truck/Talkes Trackoe/Tipkes
UE(IOFEVWISFOR [HIS VEHICLE 146 am-mqu»ﬁ-m-mmuuqm) -
g 7 % pr FOPRERI : ,"“f‘j"r* e

Reflex® by NCS MM97108:321  A4100

Printed in U.S.A.

Original size document — 8-1/2 X 11
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MOTOR VEHICLE FATAL SUPPLEMENT REPORT 1. Document Number
Wi Dx of Transp (From MV4000)
MV3480 991
. ACCIDENT INFORMATION _
2. Accident Date (Mo-Day-Yr) 3.No. of Travel Lanes | 4. Time Ambulance NOTIFIED 5. Time Ambulance Arrived at SCENE | 6. Time Ambulance Arrived al HOSPTTAL ™
AM AM
PM P ‘ — P

7. Roadway Surface Typel 8. Roadway 9. Speclal Jurisdiction 10. Relation To Roadway | 11, Trafficway Flow
1 Concrete Profile 0 No Special Jurisdiction 1 On Roadway 1 Not Physically Divided
2 Blacktop (Bituminous) |1 Level 1 National Park Service 2 Shouider. (Two Way Trafficway)
3 Brick or Block 2 Grade 2 Military 3 Median 2 Divided Highway, Median Strip
4 Slag, Gravel or Stone 3 Hilicrest 3 Indian Reservation 4 Roadside (Without Traffic Barrier)
5 Dirt 4 Sag 4 College/University Campus | § Outside Right of Way 3 Divided Highway, Median Strip
8 Other 5 Other Federal Properties 6 Off Roadway - (With Traffic Barrier)

Location Unknown 4 One Way Trafficway

O] O [ |pereenste ] ]
8 Gore
VEHICLE INFORMATION
12. Special Use 13. Emergency Use Y/N 14. Fire Y/N 15. Estimated Travel Speed
See 8.340.01(3),
0 No Special Use Unit1 | | 346.03 Wis. Stats.[ Unit1 Unit1 |
1 Taxi Unit 1
2 Vehicle Used as School Bus -
3 Vehicle Used as Other Bus Unit 2 Unit 2 Unit2 | s
4 Military
§ Police Unit 3 Unit 3 Unit 3 _
6 Ambulance Unit 3
7 Fire Truck
SURVIVING DRIVER INFORMATION
it 16.NAME First 7] ~ Last . - 17. 18,

Unit 1 E""‘"’Y,,, Wm
19. Alcohol Test 21. Alcohol Test Type - Circle One ° 22, Drug Test 23. Drug Test Type - Circle One
Given Y/N I:l 1. Evidential Test - Circle One Given Y/N I___I Biood
20. Alcohol Test Results-Circle One 1'A' Breath; 18. Blood; 1C. Urine 24, Drug Test Results - Circle One Urine
1. Actual-Give Results [Resulig | = Freliminary Breath Test (PBT) 1. No Drugs Reported
2. Test Refused 3. Behavioral , 2. Drugs Reported - Specify.

3. Results Unknown 4. Passive Alcohol Sensor (PAS) 3. Tested, Results Unknown
5. Observed
NAME  Fint [} Last Hlocted

Unit2| : clod Edicated D
Alcohol Test Alcohol Test Type - Circle One Drug Test Drug Test Type - Circle One
Given Y/N l:l 1. Evidential Test - Circle One Given Y/N I:‘ Blood
Alcohol Test Results - Circle One 1A Breath; 1B. Biood; 1C. Urine Drug Test Results - Circle One Urine
1. Actual-Give Results [Results ] 2 Prefiminary Breath Test (PBT) 1. No Drugs Reported :

2. Test Refused 3. Behavioral 2. Drugs Reported - Specify,
3. Results Unknown 4. Passive Alcohol Sensor (PAS) 3. Tested, Results Unknown &
5. Observed
NAME  First 7] Lest Ehoctod »

Unit3 o Edricat '~
Alcohol Test Alcohol Test Type - Circle One Drug Test Drug Test Type - Circle One
Given Y/N D 1. Evidential Test - Circle One Given Y/N I:I Blood
Alcohol Test Results - Circle One 1'A. .Bfoath; 1B. B'OOd; 1C. Urine Dﬂ.lg Test Results - Circle One - Urine
1. Actual-Give Results [Rosuirs | > Freliminary Breath Test (PBT) 1. No Drugs Reported
2. Test Refused ' 3. Behavioral 2. Drugs Reported - Specify,

3. Results Unknown 4. Passive Alcohol Sensor (PAS) 3. Tested, Results Unknown
5. Observed
' FATALITY INFORMATION
25. Name - First ™M Last 26.Elected Y/N  27.Exiricated Y/N 28, Date of Death 29, Time of Death
(1 [] Y
1. PM
AM
2 | I | | PM
AM
3. D D PM
30. Officer Compieting Report - Print Name 31, Officer ID No 22. Enforcement Agency Name 33, Report Date

243
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Fatal Supplement Report Instructions

isconsin

w

In the event of a fatal motor vehicle accident, complete this form MV3480 and mail it to:

Traffic Accident Section

Wisconsin Department of Transportation
P O Box 7919

Madison WI 53707-7919

This form is necessary to comply with the requirements of the National Fatal Accident Reporting System
(FARS).

1. Document Number (From MV4000) - In the box located in the upper right corner of this form,
enter the document number from the corresponding MV4000 accident report.

No. of Travel Lanes - Enter ONE of the following:

A The total number of travel lanes on an undivided roadway.
OR
B. The total number of lanes in ONE direction on a divided highway.

If fatalities all occur on-scene, code the arrival time at the hospital of the next most severely
injured person. '

Relation to Roadway - Enter the number that indicates where the first harmful event occurred.

Estimated Travel Speed - Enter the estimated travel speed for EACH vehicle involved in the
accident. Make sure the speed indicated is the estimated speed prior to the accident and
NOT the estimated impact speed. If travel speed was not estimated, enter "unknown.”

18. & 27.
Extricated - Enter "Y" for YES if extrication equipment or other force had to be used to remove the
person from the vehicle.

Alcohol Test Type - Indicate the method used to determine if alcohol was consumed by the

surviving driver. If more than one type of test was given, indicate the lowest numbered test
for the test type.

Original size document - 8-1/2 X 11
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STATE OF WYOMING - INVESTIGATOR’S TRAFFIC ACCIDENT REPORT

oF CASE NO.

DATE OF ACCIDENT TIME (24 he) DAY OF WEEXK FPERSONS \TED } HITRUN
. INVOLVED YES
NO

Fone | SPEED
CARFIEN'S RAME

a
CARRIER'S IDENTWACATION USDOT] HAZMAT
PLACARD?
l:cu:lDVBDNO

VEHICLE OWNER LAST NAME VEHICLE OWNER LAST NAME

Same sy diver 2060 0y driver.
ADDRESS ADDRESS

VEHICLE IDENTIFICATION NO.

2REAREND
D——>—>

L] 7 wwouvep,
LEFT TURN I <)

DIAGRAM

INDICATE INITIAL IMPACT
BY ARAOW.
VEHICLE TOWED 8Y:

VEHICLE TOWED TO:

ESTIMATED REPAIR COST
$

nekew/ [Jorverno.1 [ per
[e | ARREST[ JoRvERNO.2 [[]oTHER

ACCIDENT
DESCRIPTION

SIGN
HERE:

ACCIDENT RECORDS & FINANCIAL RESPONSIBILITY - WYOMING DEPARTMENT OF TRANSPORTATION
Original size document - 8-1/2 X 14
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PRE0G STATE OF WYOMING
INVESTIGATOR’S SUPPLEMENTAL TRAFFIC ACCIDENT REPORT

DIAGRAM/NARRATIVE

Rev 1-86

SHEET _ OF

CASE NO.

DATE OF ACCIDENT COUNTY

LOCATION

DRIVER NO. 1 DRIVER NO. 2

ALL MEASUREMENTS ARE APPROXIMATE SCALE:

AND NOT TO SCALE UNLESS STATED

INDICATE MEASUREMENTS (INCLUDE LANE & SHOULDER WIDTH)

SKID MARKS, GOUGES, SCUFF MARKS, DEBRIS, ETC. SHOW DISTANCE

AND DIRECTION TO LANDMARKS OR OTHER LOCATION REFERENCE POINTS.
REFERENCE THE STATE OF WYOMING TRAFFIC ACCIDENT REPORTING MANUAL

TTTTTTTTY

TlllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

IllllllllllllllllIlllllllllll

IIllIIIIlIIIIlllllllllllllll lllllIIIIIIlIIIlII|II|IIIIIIIIIIIII|III 143111

INDICATE
NORTH

llllllIIIIIIllIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIlIIIIIIllIIIIIIIIlIIIIIIllII

OFFICER'S NAME & RANK

DEPARTMENT

DATE OF REPORT

PATROL DIVISION

ACCIDENT RECORDS —WYOMING HIGHWAY DEPARTMENT

Original size document - 8-1/2 X 14
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STATE OF WYOMING

FORM PR-802-A

REV JAN 91 INVESTIGATOR'’S TRAFFIC ACCIDENT REPORT

Road Surface

1. CONCRETE

2. BLACKTOP (asphalt)
3. GRAVEL / ROCK

4. DIRT

5. BRICK / STONE

Light Conditions

1. DAYLIGHT

2. DARKNESS, NOT LIGHTED
3. DARKNESS, LIGHTED

4. DAWN OR DUSK

Road Conditions

1. DRY 4. SNOWY
2. WET 5. MUDDY
3.1cY 6. SLUSH

Weather
1. CLEAR / CLOUDY4. FOG

2. RAINING 5.0UST
3. SNOWING

Road Alignment for Vehicle #1
1. STRAIGHT & LEVEL

2. STRAIGHT - DOWN GRADE
3. STRAIGHT - UP GRADE

4. STRAIGHT - HILLCREST

NOTE!
If an answer is
unknown, enter “X”

Enter a dash (-) in
box if question
does not apply.

If a selection is used
with an * asterisk,
explain in accident

description.

7. SLIPPERY (OIL,FUEL, ETC.)

7. GROUND BLIZZARD
8. SLEET /HAIL/

6. STRONG WIND ONLY FREEZING RAIN

5. CURVE & LEVEL

6. CURVE - DOWN GRADE
7. CURVE - UP GRADE

8. CURVE - HILLCREST

9. OTHER *

Traffic Control

1. NONE PRESENT

2. STOP SIGN

3. YIELD SIGN

4. FLASHING LIGHTS

5. RAILROAD CROSSING /
SIGNAL / GATES / SIGN

6. DO NOT ENTER SIGN

7. TRAFFIC SIGNALS

8. TRAFFIC SIGNALS WITH
PEDESTRIAN SIGNAL

9. OFFICER / FLAGMAN /
DIRECTING TRAFFIC

Vehicle Code for

10. PEDESTRIAN or SCHOOL
CROSSING

11. NO PASSING ZONE

12. WARNING SIGN

13, PAVEMENT MARKINGS

15. TRAFFIC BARRELS or
CONES

16. SCHOOL BUS
FLASHING STOP LAMPS

17. TEMPORARY CONCRETE
BARRIER

14. OTHER *

Position of Persons Invoived

DEPARTMENT OF

COLLISION WITH:
. PEDESTRIAN

. MOTOR VEHICLE IN TRANSPORT
. MOTOR VEHICLE ON OTHER ROADWAY.

. PARKED MOTOR VEHICLE
. RAILWAY TRAIN
. PEDACYCLE (bicycle, etc.)
. DOMESTIC ANIMAL*
. WILD ANIMAL*

9. OTHER OBJECT (not fixed)

NON-COLLISION:
10. OVERTURN
11, FIRE / EXPLOSION

First ‘
Harmful 34
Event

12. CARBON MONOXIDE INHALATION

13. FALLING / JUMPING / PUSHED FROM VEHICLE

14. INJURED BY BEING THROWN AGAINST PART OF VEHICLE
15, IMMERSION / SUBMERSION

39. OTHER NON-COLLISION*

COLLISION WITH FIXED OBJECT:

GUARDRAIL:
16. END
17. PROTECTING SIGN

30. DELINEATOR POST
31. BRIDGE STRUCTURE

18. PROTECTS STRUCTURE 32. UTILITY POLE / FIXTURE

19. IN MEDIAN
20. ALONG FILL
21. OTHER GUARDRAIL
22. TREE / SHRUBBERY
23. CUT SLOPE
24. ROAD APPROACH
25. ROCK / BOULDER
26. END OF DRAINAGE PIPE /
STRUCTURE
27. BUILDING/OTHER
STRUCTURE (wall)
28, FENCE
29. RAISED MEDIAN / CURB

(light, power, signal, fire hydrant, etc.
33. BARRICADE/TRAFFIC BARRELS
34. EARTH EMBANKMENT / BERM /
DITCH
35. SNOW EMBANKMENT
36. CRASH CUSHION
(impact attenuator)
37. MAILBOXES
38. BRIDGE RAILING
40. STOP SIGN
41, YIELD SIGN
42, OTHER SIGN
43. OTHER FIXED OBJECT*

VEHICLE #1 39
Second Event

Location of First Harmful Event
1. ON ROADWAY 4. MEDIAN
2. OFF ROADWAY 5. ON OTHER ROADWAY

3. SHOULDER

WYOMING

1.ONE
2.TWO
3. THREE

7. OUTSIDE OF RIGHT-OF-WAY 4

Number of Roadway Lanes

4. FOUR
5. FIVE
6. SIX

DO NOT-INCLUDE
TURN LANES!

Adverse Road Conditions

1. UNDER CONSTRUCTION / REPAIR

2. REDUCED ROAD WIDTH

3. DEBRIS, LOOSE MATERIAL ON SURFACE

4. LANE MARKINGS FADED or MISSING

5. TRAFFIC CONTROL DEVICE MISSING or DISABLED
6. OBSTRUCTED BY PREVIOUS ACCIDENT

14, TRUCK SLEEPER TRUCK CARGO AREA 7. WORN / POLISHED SURFACE

15. OTHER * 18. LYING DOWN - FRONT 8. NO UNUSUAL ROAD CONDITION

16. PICKUP BED - OPEN 19. LYING DOWN - REAR 9. OTHER *

Persons Involved 1. DRIVER

1. OCCUPANT VEMICLE #1 2.-9. PASSENGERS

2. OCCUPANT VEHICLE #2 10. HANGING / RIDING
3. PEDACYCLIST ON OUTSIDE

4. PEDESTRIAN 11. PEDACYCUIST

5. MOTORCYCLIST 12. PEDESTRIAN
6.OTHER * 13. MOTORCYCLIST

17, IN CAMPER / SHELL /

Injury Classification

1. FATAL - not documented
2. FATAL - autopsy performed
3. FATAL - medical diagnosis
4. NON-FATAL hospitalized

Safety Equipment

PASSIVE SYSTEM

FAILED MISUSED 23.LAP BELT NOT USED
AIR BAG DEPLOYED:
24. BELTS NOT USED
25. BELTS IN USE
26. BELTS MISUSED :
AIR BAG NOT DEPLOYED:
27. BELTS NOT USED
28. BELTS IN USE
29. BELTS MISUSED

Victim's Physical Status
1. NO APPARENT INJURY
2. FATAL INJURY
3. INCAPACITATING INJURY
(cannot pertorm normally)
4. NON-INCAPACITATING overnight or longer
INJURY (evidence of injury) S. NON-FATAL treated &
5. POSSIBLE INJURY released
(no visible signs of injury) 6. FIRST AID AT SCENE
7. NO TREATMENT
8. UNKNOWN
" 9. REFUSED TREATMENT

1. NONE USED or NO HELMET
4 2. NOT AVAILABLE

[# 3. LAP BELT ONLY

i 4. LAP & SHOULDER BELT

B > AIR BAG (see 24-29)...

Bl 6. CHILD RESTRAINT.

H 5. PASSIVE RESTRAINT .
B o UNKNOWN
B 10. OTHER *

Ejection 1. NOT EJECTED
From 2. PARTIALLY EJECTED
Vehicle 3. TOTALLY EJECTED

4. TRAPPED & EXTRICATED *

INJURED TAKEN NAMES & ADDRESSES

Original size document — 8-1/2 X 11
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STATE OF WYOMING
FORM PR.B025 INVESTIGATOR’S TRAFFIC ACCIDENT REPORT

REV JAN 91 PR-802 OVERLAY CARD

Pedestrian involvement Truck Data Supplement (Over 10,000 GVW)

1. CROSSING AT INTERSECTION 7. PLAYING IN ROADWAY 1. NO TRUCK INVOLVED (place dash in boxes 32, 33, 35-38)
OR CROSSWALK 8. LAYING IN ROADWAY Principal Type of Cargo
2. NOT CROSSING AT 9. GETTING ON OR OFF
INTERSECTION OR CROSSWALK VEHICLE 2. GENERAL FREIGHT 8. SOLIDS IN BULK
3. WALKING ALONG ROADWAY 10. WORKING IN 3. HOUSEHOLD GOODS 9. LIQUIDS IN BULK :
WITH TRAFFIC ROADWAY 4. HEAVY MACHINERY 10. EXPLOSIVES / HAZARDOUS MATERIALS
4. WALKING ALONG ROADWAY 11. NOT IN ROADWAY 5. MOTOR VEHICLES 11. EMPTY OR PARTIAL LOAD VEH, #2 33
AGAINST TRAFFIC (shoulder, ditch, etc.) 6. GASES IN BULK 12. REFRIGERATED FOODS
5. STANDING IN ROADWAY 7. LIVESTOCK 13. OTHER *
6. PUSHING / WORKING ON 12, OTHER *
MOTOR VEHICLE
Type of Accident - Trucks (Over 10,000 GYW) :
4 1. RAN OFF ROADWAY 5. FIRE VEH. #1 35
Vehicle Type 2. JACKKNIFE 6.LOSS / SPILLAGE OF CARGO
1. PASSENGER CAR 13. SNOWMOBILE 3. OVERTURN 7. CARGO SHIFT
2. PICKUP 14. MOPED 4. SEPARATION OF UNITS .
3. PICKUP WITH CAMPER 15. AMBULANCE 8. OTHER ™ VEH, #2 36
4. TRUCK POLICE NOTE!
. 5. MOTORCYCLE FIRE VEHICLE IF AN ANSWER IS UNKNOWN,
6. BICYCLE 16. SEMI-TRACTOR ENTER “X".
7. MOTORHOME / RV & TRAILER
8.BUS 17. SEMI-TRACTOR
9. VAN or MINI BUS ONLY

Type of Truck / Trailer Body
(TRUCKS OVER 10,000 GVWR)
ENTER A DASH {—) IN BOX {F 1, VAN 6. DUMP
QUESTION DOES NOT APPLY B4 2 FLATBED 7. CONCRETE MIXER

*EXPLAIN IN ACCIDENT 3. TANK 8. GARBAGE / REFUSE
10. SCHOOL BUS * *
11. CONSTRUCTION / 18. OTHER DESCRIPTION. 4. AUTO CARRIER 5. OTHER

ROAD MAINTENANCE EQUIPMENT
12. FARM TRACTOR / EQUIPMENT

VEH. #1 37

VEH, #2 38

Most App. Human Contributing Factor
(Officer’s Opinion Only)

1. ALCOHOL INVOVLEMENT 11. PHYSICAL DISABILITY
2. FELL ASLEEP 12. DISTRACTION *
3. FOLLOWING TOOCLOSE  13. IMPROPER SIGNAL or NO SIGNAL
4.ILLNESS 14. DRUGS SUSPECTED (ILLEGAL)
1. VISION NOT OBSCURED 6. HILLCREST 5, FAILURE TO YIELD 15. IMPROPER PASSING :
2. BUILDINGS 7. SUN or HEADLIGHT GLARE RIGHT-OF-WAY 16. PEDESTRIAN ERROR  VEH. #1 41
. 3. VEGETATION (trees, hedges) 8. FOG / DUST / SMOKE or 6. BACKING UNSAFELY or CONFUSION
4. RAIN/ SNOW / ICE ON BLOWING SNOW 7. TURNING IMPROPERLY 17. DRIVER INEXPERIENCE
WINDSHIELD 9. OTHER VEHICLE 8. UNSAFE SPEED FOR 18. DRIVER INATTENTION
5. EMBANKMENT 1. DRIVER'S VEHICLE * CONDITIONS 19. NO APPARENT VIOLATIONS
(snow, rock, dirt, etc.) 10.OTHER * 9. TRAFFIC CONTROL 20. DRIVER FATIGUE
DISREGARDED 22. NO DRIVER / PARKED :
10. PRESCRIPTION / MEDICATION 21. OTHER * VEH. #2 4

Visual Obstructions

Trailer Style
1. NO TRAILER 7. SINGLE TRUCK TRAILER

. 2. CAMPING TRAILER 8. DOUBLE TRUCK TRAILER Driver Activity Prior to Accident
3. MOBILE HOME 9. HORSE TRAILER 1. GOING STRAIGHT AHEAD 10. STARTING IN TRAFFIC

. PARKED

. UTILITY TRAILER 11. TRIPLE TRUCK TRAILER or ON CURVE 1

4 U . 2. SLOWING 12. CHANGING LANES 3
Ve o BOAT TRAICER 10. OTHER 3. STOPPING IN TRAFFIC 13. AVOIDING OBJECT VEH. #1 45

4. MAKING RIGHT TURN IN ROADWAY
5. MAKING LEFT TURN 14. DRIVING STOLEN VEHICLE
6. MAKING U TURN 16. EVADING LAW ENFORCEMENT :
Relati R y i 7. PASSING OFFICER VEH, #2 46,
1. NONJUNCTION 3. INTERSECTION RELATED 8. BACKING 17. ROAD OR RIGHT-OF-WAY

9. ENTERING OR LEAVING MAINTENANCE
. INTERSECT 4. DRIVEWAY A
2 ERSECTION VE CCess PARKED POSITION 15. OTHER *

Mechanical Defects 1. NORTH

1. NO APPARENT DEFECTS 7 STEERING or OVERWEIGHT . 8.NW : Vehicle direction
2. LIGHTS or SIGNALS 8. OVERSIZED LOAD ON VEHICLE Direction 7 WesT 3 EAST PRIOR t0 tum or
VEH. 3. BRAKES 9. TOW HITCH DEFECT of ' - : s of control
4. EXHAUST SYSTEM 10. WIPERS or DEFROSTERS Travel 6.5W i
5. DRIVELINE 12. STALLED VEHICLE 5. SOUTH
VEH. 6. WHEELS or TIRES 13. ALTERED SUSPENSIOL *
11 QTHER *
; :(E)FLESSJDPERFORMED Alcohol Test Results
CHEYENNE PUBLIC TEST DONE 0.00 0 045
19 VEH. 1. DISABLING (towed away) HEALTH LAB: LOCALLY:
2. FUNCTIONAL DAMAGE 3. BLOOD 7. BLOOD
2 3. OTHER M.V. DAMAGE (appearance) 4. BREATH 8. BREATH
£ 20 VEH. 4. OTHER PROPERTY DAMAGE (no damage to motor vehicle) 5. URINE 8. URINE
5. NO DAMAGE 6. OTHER * 10. OTHER *

ity of Motor

Alcohol Test

Original size document - 8-1/2 X 11
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PPR-93
REV.01/88

ESTADO LIBRE ASOCIADO DE PUERTO RICO

POLICIA DE PUERTO RICO
Informe de Accidente de Transito

Num. Querella

NOm. informe

Area

1. Fecha (Dia-Mes-Al0)

4. Municlpio de ocurrencia

$. Evento relacionado a colisién

55 . Arbol

01 - Vueico
02 - Fuego/Explotion
03 . tnmaersion

{calle o

08 . Caida €

06 - Oerrame.

07 - Superficle Care. irrequiar
08 - S tus por risco

04 . lahatacion Gates
arge

7. Codigo del Sitlo o Localizacién

09 . Derrumbe Caer./Puente

Calle/Carr.

Km./Hect. int

ersece.

Clasifica.

10 - “Jacknifea"
11 . Vueico Motora

12 - Calda Persona
13 - Otro evento kin collsion

- Peaton

- 008 Venicutos

- Tres o m3s Vehsculos
- HIL & Run Peaton

- Ven, E3taclonado
+Ciciists

- Hit & Run con Claists
- Motocialsts

« Motora Objeto Eljo ?7.
« Anima)

- Barrers
- Drones
- Postes

56+ Boca Incengio

$7. Buzén Correo
$9 . Rotulo Tremite
63 Talva
64 - Puente
71.- Fairicio
72 Verla

76. ouo Oblolo Filo

7. :quwo Agricols
79 - Equleo Construccion
90 - Registro Atcantariia
97 - Otro ¢on collsion

1 1 L
8. Claslticacion Funcionsl y Federal

, Tipo de colisién
- Entrando & Interseccion en énguio
- €n 1a misma direccién - posterior
+ €N 1a misma direccién - unc virando
+ €n 1a misma direccion - lateral

11. Num. Peast.

SITIO Y FECHA DE OCURRENCIA

12. NOm. Her.

13. Num. Muer.

14. Clase Accidente

1. dafio prop.
2. fata)
3. herid:

L

+En 12 misma contrarts - frontat
- En direccién contrarla « uno virando
- €n direccion contraria - lateral

08 . Un vehicuto estacionado

09 . Un veniculo detenido en pavimwnto

10 - Un vehfculo estacionéndose

11 - Un veh(culo 1atiendo de estacionamiento
12 - Un vehiculo entrando a entrada privads
13 Un venicuio 11lendo de entrade delvada

16. Sexo
1. Masc.

7. £dad 18. Teliono

E.mm

VEHICULO 1

2.Zp

25. Autorizado”
.S 2.No

24. Ahos Cond.

26.
1S 2N

| —

—_

28. Lic. Numero

29. Tipo de Licencis
1.choter 3. conductor
2. pesado 4. aprendiz

0. Seguro Socisl

5.0tr0
—J

31. Condicion (apreciacién)
1. normal 2. fatigado
4. aprend. 5. ebrio

3. bebido
6.droga

7. otro

L

3. otro
4. ninguno

|-

33. Niv. Alcoh.

34, Res. 25 ML
1.8 2 No

L

36. Marcs

37. Modelo

38. Num. Tabillta

.

Estado 40. Inspeccion

1S 2 No
I

42. Calle

ln Urbanizacién

-4
4
o
=]
-
o
z
=
Q
4
<
-]
<

01 - Porsanal

02 - Entrenamiento Choter

03 - Construccion

04 - Ambulancia
/Paramédico

05 - Mititar

06 - Transporte Passjero

07 - Transporte de
Propiecad

12 - Combatir 0
97 - Otro WG

48. Carge Peligro
01 - Ninguna.
02 Exoloswos

05 - S6lidos Inflamables
06 - Oxi

04 cambustlbie Liquido

49. Arrastre
01 - Ninguno
02 - Casa
03 - Remolque
ractor
04 - Remoique
05

Q7 - Veneno

08 - Material Raciactivo
09 - Material Corrosivo
97 - Otro

Lol

Qs
06 - Remolque
Acampar

81 - Frenos
82 - Guia/Volante

07 - Vehiculo
Remoicado
08-TanquePetroleo | ga.

50. Detecto Mec. Veh. Cont.

90 - Cinturones.
Seguridad

de

- Remolque para
Postes
97 - Otros

Ll

$1. Sobre Carge

(Penmso
werido) ||

15( 2.No 3. NA

52. Sl ol caso,
LTenia-

permiso?

1.Si 2No I NA

88 - Luces Direccionsles 97 - Otro
89 - Vantanay/Parabrisas 98 - Ninguno

91-

92.
Alrl:l"

9-

94- S\tllml Combustible

53. Limite Vel. | 54. Velo. Est.

55CIM.Prov
1.Si 2. No

57. Vet Movl.

1.8i 2.NO| l

58. Clec.

$9. Manlobra
Ll

85. Nombre C Veh. # 2 (pat

£6. Sexo

1. Masc.
2. Feme.

67. Eded 68. Telétono

VEHICULO 2

75. Autorizedo
1.8 2No

77. Lic. Estado

79. Tipo de Licencis
1.choter 3. conductor
2. pesado 4. aprendiz

81. Condicion (spreciacion)
1. normal 2. fatgsdo

4 aprendiz S.ebno 6. droga.

3. bebido

7. otro

L

82. Ansisls
1. sangre
2. aliento

3. otro
4. ninguno

LI

83. Niv. Alcoh.

85, Afio Veh. 86. Marca

87. Modelo

]nc-u

10 - Mototicleta
11 - Bicicleta
12 - Maquina
Agricola
13 - Equipo
Carretera
14 - Arrastre
15
Ambuiante
97 - Otro

L

ABANDONO LUGAR [ ]

06 - Transporte Pasajero
07 - Transporte de
Propiecad

0pi
08 - Agnculturs
09 - Levantamiento/Grua
10 - Polcia
11 - Otro Trabajo
12 - Combatir Fuego

97 - Otro L_LJ

Peligro
Oiczx':gunum
02 - Explosivos
03 - Gas

05 - Sohdos Inflamables
06-0:

04 - Combustible Liquido

[Tractor
04 - Remolque
0s-

00,
01 Frenos
Guia/Volante

06 - Remoique
Acampar

90 - Cinturones.
Seguridad

07 - Vehiculo

9.

92-

08- Tanque Petroleo
09- Ique para

07 - Veneno

08 - Matenal Radiactivo
09 - Matenal Corrosivo
97 - Otro

b

88 - Luces Direccionales 97 - Otro
89 - Ventanas/Parabrisas

Arcasire
- Carga
84 - Sistema Combustible
98 - Ninguno
11. Enganche

I—, 114, Anote punto
awp:aoml_l_]

e 'I ]
I

;
i
3

L

@
-

D

110. Peatén

112. Lugar Ocurrs
L)

]

8N

k)

)

8LPLA2UBBR

19 - Sobre carga.

20 - Clima

- Enganche srresure

- Condicion del conductor
- Carvt contrario .

24 - Veh. empuiando otro veh.

|

%?%%i%??%
i

¢
i

i

s288%032
s
c

fg

Clolets
10 - Ciclisa cruzando carr. 30 - Ciclists maneiando
maneiando CONtrs transdo

20- Cichsta
<on ol tranedo 70 - Ciclista pacado
97 - Otro

249
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ESTADO LIBRE ASOCIADO DE PUERTO RICO Nom. Querefia
POLICIA DE PUERTO RICO |

. . Nim. Informe
Informe de Accidente de Transito Area
{Continuacion)

16.90x0 | 117.€ded | 118 118, Tipo] .
Losidn

por £quipo de Sagurided

Cinturon Faida Pestor/Ciclisla
0 -Enusc 16 - Vestimenta
Equl. 98 - NInguno en uso
10 - Uthiza casco 99 - Desconocido

Eq Nifos
aq:imnmno Dara Ao 185, l-—l—l

Clinturén Falds

03 -Enuso 16 - Vashimenls
Equl. Seg. Motors

10 - Utiliza casco

Equl. Seg. Nitos

29 - Asento pera rvic

Puerto Rico

Cinturén Falds
0 -Enuso

Equl. Seg. Molore
10 - Utiliza casco

Cinturén Faida Paston/Ciciisia
03 - En uso 16 - Vestiments
EqQul. Seg. Motors 98 - Ninguno en uso
10 - Utihze casco 99 - Desconocido
Equl. Seg. Nifios

29 - Asiento para mifc

NOMBRE DE HERIDOS O MUERTOS

e L)

Cinturdn Falde Peaton/Cicliste
03 - Enuso 16 - Vestimento
Equi. Seg. Motora 96 - NInguno n uso
10 - Utinze casco 99 - Desconocido
Equl. Seg. Nifios

29 - Asienio para Mo

o L |

Meridos Tipo de Lesion Expuision Pm Ausliios por
Anotar los siguientes codigos 1. Conductor 5. Motocichsta 02 - Herido Leve 00 - Ninguna 04 - Atrap: 97 - Otro
correspondientes a los heridos 2. Pasajero 96 - No aplica 03 - Herigo 02 - Completa 96 - No aplica 2 Médico 98 - Ninguho
© muertos. 3. Peaton 97 - Otro 04 - Muerto 03 - Parcial 99 - D 99 - Desconocido

4. Cichsta 99 - Se desconoce 4 Policia

172. Descripcion del accidente. Utilice la hoja del
Para mas de dos vehiculos o S heridos y/o muertos. uﬂllco ull adlclonﬂu

175. C . . 178. Fuenie de Materisies 17' Ccru:hrhue- de m

baja 0t - Seco retacionados 8 colision | 02 - Naturaieza 96 - No aplca 7.C b
05 - Paseo/Cuneta-aita 02 - Mojado 02- Rocas 07 - Aceite 03 - Pérdida Carga 97 - Otro 2 Recta-cuesta abajo 8. Curva-tope colina
06 - Hoyos, etc. 06 - Fangoso 03 - Arboles 97 - Otro de veh. 99 - Desconocido | 3. Recta-cuesta arriba  97. Otro

97 - Otro 97 - Otro A 04-Tierra 98 - Ninguno [ 04 - Opjeto en carr 4. Recta-tope colina

98 - Ninguno 05 - Gravilla caido de ven S. Curva-tiana

| | | | 06 - Arena I | | | 6. Curva-cuesta abajo ] ] l

180. Vislon obetrulds por: 181. Controles de Trarsito: 182, ;Controles | 183. Carriles opusestos
01 - Edificios 09 - Cegado por 14 - Liuvis en 01 - Policia 09 - Sema. ceda el F 1. Isleta
e !

separados por: 184. Carviles 5. Cinco carriles
5. Barrera metal 1. Un carril 6. 369 0 Mas.
paso . . 2. Linea sencilia 7. Verja 2. Dos carrites carriles
10 - Fuego/humo 96 - No obstruida 05 - Controt peatonal 10 - Zona no pasar . 3. Linea doble 97. Otro 3. Tres carriles
97 06 - Semaforo 97 - Otro 4. Barrera hormigodn  99. Ninguno 4. Cuatro carriles. ] 1 |
Q7 - Sematoro 99 - Ninguno
intermitente Can.
08 - Sema. de pare “:h *.::lz‘:‘
| [l I l—l—l 1.8  2No I_I
188. Zona 189. Dafics &
01 - Reswdencial 08 - Rural propledad no
02 - Industrial 97 - Otro

vohiculer
04 - Comercial 1 ngum visible
Q5 - Escolar 2.P
stumbrado 07 - Lluvioso 06 - Parque 3 Mooeuda

]||97-01ro| 'l ]

190. Hors notificacion a | 191. Hora Policie Nego 192. Hora notificacion 3 | 190. Hors SEM Hego
Policia SEM

Nombre dueno:

AM. AM. AM. Am. | Direccion
PM. PM. PM. PM.

195. Nombre del testigo 196. Direccion

198, Nombre del testigo 199. Direccién

201. Nombre Policia (Letra de molde) 203, Precinto - Distrito o Unidad de Trabsjo

204. Firma Policia Investigador 208, Nombre Supervisor (Letra de moide)

297. Firma det Supervisor

Original size document - 8-1/2 X 11
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ESTADO LIBRE ASOCIADO DE PUERTO RICO  Num. Quereila

piipe POLICIA DE PUERTO RICO
v-ves Informe de Accidente de Transito

Num. Informe

Area

DESCRIPCION DEL ACCIDENTE
Norte

Indique lo que sucedi6
on este diagrama

---*..-
IK r

9

’

-. A
L2EN
7’ N

i
A
!

1
[

-———piee -
.

. Dibuje con lineas sélidas los carriles o carr. “
. Nombre las calles o carreteras
. llustre los vehiculos o peatones asi

Vehiculos [T > < 2]
Peatones 0 —

. Las flechas con lineas sélidas indican

direcciéon antes del impacto, use lineas
cortadas para flechas que indican direc-
cion después del impacto.

INVESTIGACION REALIZADA NARRATIVO DEL ACCIDENTE

01 En el sitio del accidente . Haga un breve resumen de como sucedio el accidente. Diganombre de los testigosy
02 Fuera del sitio del accidente || resolucién del juez. incluya cualquier otra informacion.

Nombre del Policfa Investigador (Letra de moide) Placa del Policia Investigador

Firma Policia Investigador

Fecha (Dis-Mes-Ano)

Firma de Supervisor

Fecha (Dia-Mes-ano)

251
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Government of the Virgin Islands of the United States

UNIFORM TRAFFIC ACCIDENT REPORT

Form Approved
February 1978

NUMBER

DATE DAY OF WEEK

TIME OF DAY

ACCIDENT LOCATION:

DAY TUE. | WED. | THU.

(0001 TO 2400 HR)

RESPONSE TIMES
{0007 TO 2400 HR)

1{T] cHristiansTED — 1N TOWN

ROAD OR STREET

ROAD OR STREET

ROAD OR STREET

AT KILOMETER POST

ROAD OR STREET

OF ROAD OR STREET

POLICE OISPATCHED
2] FREDERIKSTED — 1N TOWN

3] st. crox — NoT 1n TONN
POLICE ARRIVED
o [J cruz say - in Town

s ] sv. Jouw - noT iN TOWN
AMBULANCE ARRIVED
¢ {T] cHARLOTTE AMALIE — IN TOWN

7 7] 57. THOMAS — NOT IN TOWN

OR SETWEEN Km POSTS AND,

[o] vemcievemcie [ vemcie-ammar
3] vemcueossscr [¥] nom-coLLision
[2] vemerereoesTaian [o] it e nun

3] vemcremevere  [5] stouen vewicee

COLLISION INVOLVED:

o

[3] HazARDOUS MATERIAL
[2] o™veR awmrTe)

NO. KILLED

NO.

OBJECT OR ANIMAL STRUCK

LOCATION OF OBJECT OR ANIMAL
O noaoway Feer

DRIVER'S NAME-LAST

DRIVER'S NAME-LAST

e
STREET ADORESS

STREET ADDRESS

ary 2IP CODE PHONE NO.

(=224 STATE

DRIVER'S LICENSE NO. IDATE OF MIATH|

STATE EX
MO. | DAY| YR,

DATE OF BIRTH
wmo. [oav| YR

DRIVER'S LICENSE NO. STATE

ceanner ] veworany [] neouLan[]

| LCAPWER L)  TOwoMAvYL] _ ReGuiARl) ]
ENTER CODE FON THE FOLLOWING: [OBTAIN CODE FROM BOTTOM OF THIS PAGE.)
* [] mauny cLass + [T JsearveLt t [Jesecnion

‘- OZ IMS=~TO

N OZ IMS=J0

eannen(] Temeorany ] necuLan [
ENTER COOE FOR THE FOLLOWING: (OBTAIN CODE FROM BOTTOM OF THIS PAGE.)
* [ mauny crLass +[]seavsery t [Jesecrion

NATURE OF INUAIES

NATURE OF INURIES

REMOVED FROM SCENE BY: TO:

T0:
VEM. YEAR MAKE | MODEL B0DY STYLE

VEN. YEAR MAKE MODEL S0DY STYLE

VEH. COLOA LIC. PLATE NO. I STATE l TRAILER PLATE NO. | STATE

VEH. COLOR I LIC. PLATE NO. l STATE lmlua'unno. | STATE

VEHICLE IDENTIFICATION NUMBER

I OOOMETER

REGISTERED OWNEN-LAST MIDDLE

VEHICLE IDENTIFICATION NUMBER

I

REGISTERED OWNER—LAST

ADORESS OF OWNER

NAME AND ADDRESS OF INSURANCE COMPANY OR AGENT

- 0Z MrFO-IM<

N QZ mro=-Im<

NAME AND OF

CHARGE CITATION NUMBER

CHARGE CITATION NUMBER .

NAME, ADDRESS AND IRJURIES OF OTHER PERSONS INVOLVED (NOT AS VEHICLE DRIVERS)

I 3

Sost Ejoct.

NATURE OF INJURIES:

I REMOVED FROM SCENE BY:

NATURE OF INJURIES:

| RemoveD From SCENE BY:

NATURE OF 1NJURIES:

NATURE OF INJURIES:

I REMOVED FROM SCENE BY:

1 SEAT SELT

1. NOT INSTALLED

2 NOTINUSE

3. useo

4. UNKNOWN

5. SEAT BELT FAILURE

1 EJECTION
S, DISABLING INJURY

2 DEADATSCENE 6. NON-DISASLING

3. DEAD ONARRIVAL  (EVIDENT) INJURY

4, DIED IN HOSPITAL 7. POSSIBLE INJURY

8. UNKNOWN IF INRIRED EJECTED

1. NOT EJECTED
2. TOTALLY EJECTED

3. PARTIALLY EJECTED
4 UNKNOWN If

. OTHER POS!-|
TION (BUS-
MOTOR-
CYCLE)

8. POSITION

§ sTATUS

1. PASSENGER
2. PEDESTRIAN
3. BICYCLIST
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. IN EACH BOX, CIRCLE THE NUMBER OF EACH DAMAGED AREA.
VEHICLE DAMAGE z SHADE AREA OF SEVEREST IMPACT.
INSTRUCTIONS: 3 DRAW ARROWIS) TO SHOW PRINCIPAL DIRECTION OF FORCE.

DAMAGED VEHICLE =1 (USE THIS SPACE FOR SKETCHING DAMAGE TO
TRAILERS. MOTORCYCLES, ETC.)

] 1
! : H | i 17. Overmoen L 17. Overturn
SEVERITY OF DAMAGE: VEHICLE =1 SEVERITY OF DAMAGE: (OTHER VEHICLE} SEVERITY OF DAMAGE: VEMICLE = 2
1ClomasLInG DAMAGE 3L JOTHER M.v. DAMAGE 130 0isa8LiNG DAMAGE 3 [ oTHER Mv. DAMAGE 1Comasuing pamage 3 O otren mv. bamace
20 L 40Cno 2] FUNCTIONAL DAMAGE 4 (O] NO DAMAGE 2 COFUNCTIONAL DAMAGE 4 [J O DAMAGE

TOWED 8Y ) EST. DAMAGE .| TOWED 8Y EST. DAMAGE | TOWED BY
TO $ TO 3 TO

“Diagram of collision

1. IDENTIFY:
© ROADWAY & ROADWAY
FEATURES
® VEHICLES
* PEDESTRIANS
® OBJECTS ON/OFF ROADWAY
© TRAFFIC CONTROLS
© SKIDMARKS
© UNUSUAL CONDITIONS:
CONSTRUCTION AREAS,
ETC.

OolL,
2. LOCATE PROBABLE POINT OF
IMPACT

3 SHOW VEHICLE, PEDESTRIAN OR
QBJECT POSITIONS AT IMPACT

4. SHOW PROBABLE VEHICLE OR
PEDESTRIAN PATHS BEFORE
AND AFTER COLLISION.

Description of € WHAT Y AND AFTER THE CRASH; INCLUDE INFORMATION NOT ON DIAGRAM, E.G.,
collision DAIVER DISABILITY, REDUCED VISIBILITY, PEDESTRIAN CLOTHING COLOR, CONSTRUCTION OR REPAIR WORK, 70

POBITION SBEFORE COLLISION NO. OF&M- IY!N!CI.E (L4 ’VA:NKI
EGALLY WAS
Km. DIRECTION ON STREET OR ROAD NAME DIRECTION PARKED ED?
Incressing | Duwcressing occue

O wen | 1 ]Ym 2[INe | [T Ye 20 Mo
[ [m] WP | 1] Yes 2[Ne | 1[I Yes 2 No
Along or Cromsing (Street or Highway) From (N.E. Corner to S.E. Corner) (E. e W.) ©
PEOESTRIAN WAS UBiNG: 1(]sioewaLk z(Jwakway  3(Jswourner s[JTrarric Lane s() x_s[J (1) x_700omeen
ROAD SURFACE (CHECK ONE) CONTRIBUTING CIRCUMSTANCES
Cery 3ot NO. (CHECK ONE OR MORE) (| ORIVER NO. (CHECK ONE OB MORE) DRIVER NO. (CHECK ONE OR MORE) || DRIVER NO. (CHECK ONE OR MORE}

2(Jwer  a[Jroose matemaL [jos tl é ALconoL UENCEOR |l o IMPROPERPASSING |14, D saouanr o |l D e
WEATHER (CHECK ONE) o (] omwas e g, O[T by ™ 1 10 sanmionae. o || +» O 0 Srteenve ecutment
[Cerean z[Jraming ‘lg_g 1] nomoetaTed |7 " ovencenteRLINE || [ ][] ANMAL W RoAD 18 [ [] wenoren nevense
a(Jroa oo C1 00 SiE ket~ || oo (I0] ranmarosanar |, ()07 AEESARRGRA™ | 10 [0 wovioamon

s Jorwen isoucits s O .,°.,',°v"5‘,’.fc_°é"" Y| o T30 wemorentunminG ||, (][] aranentiy asieer [, [ [] O (Soecity)

* IGHT CONDITIONS TraFFIC coNTROL TRAFFIC OPERATIONS VEHICLE CONDITION SOBRIETY
1CHECK ONE) EHICLE NO. (CHECK ONE/ ICHECK ONE! VENICLE NO. (CHECK ONE OR MOREJ] DRIVER NO. (CHECK ONE)
12 12 1 2 or Pedestrian
1 | ] oavuant v OO sionaus 1[0 wowinTERSECTION 1 [(J0 oerecriveenaxes | 1+ [] [] weo asiiry iveairen

2] oawn 2 [J[ svoesian 2[] wTersecTion 2 (J[] Efecmvenean 2 [J[] oo hmuiry Nov

3 [ ousx s (O vneosion 2(] emwateentaance | o ][] PERECTIVEREAR s [J 0] SRenommErY
4[] OARK-STREET LIGHTSON || 4 [T [] FLASHING RED SiGNALS 40 omemavroaoway [l 4 [ JIREEWOANOR o ][ HaoNor seen

s [J oanx-sTeeTLianTs orF [ [ [ SLASAING YELLOW s(] Twoway roaoway OO0 Swesruncruren 2 or Pedespian O TEM. TEST

1
o [J oanx-nosTReeT LioHTs || 6 [ (] oFFICER/FLAGMAN 6{_] OIVIDED ROADWAY 33 oerecrive sreering 00 vesrowvew
2 TEST REFUSED
7 ] other tsomcity) 7 [ [ ower tsoucitys [ UNPWVIDED ROADWAY | 7 (7] [T Guer tSorcitys I%FT—
TEST RESULTS

INVESTIGATING OFFICER’S NAME & RANK BAOGE NO. AGENCY uNIT OATE OF REPORT APPROVED BY DATE

INVESTIGATING OFFICER'S NAME & RANK OMVIS ENTRY DATE

Original size document — 8-1/2 X 16
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CRITICAL AUTOMATED DATA REPORTING ELEMENTS (CADRE)

1. MANNER OF COLLISION

Not Collision with Motor Vehicle in Transport
Rear-End
. Head-0On

Rear-to-Rear

Angle

Sideswipe, Same Direction

Sideswipe, Opposite Direction

Unknown

SUGINETE
Bunuoday ereq
pajewolny [eanud

0]
1
2
3
4
5
6
9

2. FIRST HARMFUI, EVENT

Noncollision
01 - Overturn
02 Fire/Explosion
03 Immersion
04 Jackknife
07 Other Noncollision

Collision with object not fixed
08 - Pedestrian
09 Pedacycle
10 Railway Train
11 Animal
12 Motor Vehicle in Transport
13 Motor Vehicle in Transport in Other Roadway
14 Parked Motor Vehicle
15 Other Object (not fixed)

Collision with fixed object
20 - Impact Attenuator
21 Bridge/Pier/Abutment
22 Bridge Parapet End
23 Bridge Rail
24 Guardrail Face
25 Guardrail End
26 Median Barrier
27 Highway Traffic Sign Post
28 Overhead Sign Support
29 Luminaire/Light Support
30 Utility Pole
31 Other Post
32 Culvert
33 Curb
34 Ditch
35 Embankment
38 Fence -
40 Mail Box
42 Tree
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Critical Automated

o
£ @ 1 - On Roadway
g £ 2 -. Shoulder (other than Shoulder within Median or Gore)
a9 3 - Median (other than Median within Gore)
o E 4 - Outside Shoulder - Left
s S - Outside Shoulder - Right
Q 6 - Off Roadway-Location Unknown
o 7 - Gore
8 = Unknown

43 - Other Fixed Object
99 - Unknown

3.. Relation to Roadway

Maximum Speed Limit

Actual Post Speed Limit
Unknown

5. Roadway Linkage

City
County

State

Milepoint

Trafficway Identifier
Route Signing

Other

6. Most Harmful Event

Noncollision
01 - Overturn
02 - Fire/Explosion
03 - Immersion
04 - Jackknife
07 - Other Noncollision

Collision with object not fixed
08 - Pedestrian
09 - Pedacycle
10 - Railway Train
11 - Animal
12 - Motor Vehicle in Transport
13 - Motor Vehicle in Transport in Other Roadway
14 - Parked Motor Vehicle
15 - Other Object (not fixed)
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Collision with fixed object
20 - Impact Attenuator
21 Bridge/Pier/Abutment
22 Bridge Parapet End
23 Bridge Rail
24 Guardrail Face
25 Guardrail End
26 Median Barrier
27 - Highway Traffic Sign Post
28 Overhead Sign Support
29 Luminaire/Light Support
30 Utility Pole
31 Other Post
32 Culvert
33 Curb
34 Ditch
35 Embankment
38 Fence
40 Mail Box
42 Tree
43 Other Fixed Object
99 Unknown

sjusawidly
6uiuoday vieqg
pajewolny jeanud

7. Vehicle Identification Number (VIN)
VIN (17 positions)

8. Towed Due to Damage

1 - Yes
2 - No
3 = Unknown

9. Damaged Areas

00 None

01 Center Front

02 Right Front

03 - Right Side

04 Right Rear

05 Center Rear

06 Left Rear

07 Left Side

08 Left Front

09 Top and Windows
10 Undercarriage
11 Total (all areas)
12 Other

99 Unknown
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10. Extent of Deformity

0 - None
1l - Very Minor
2 - Minor
2 3 - Minor/Moderate
] E’ 4 - Moderate
ET @ 5 -.Moderate/Severe
e s 6 - Severe
3 &D £ 7 - Very Severe
T 2 9 - Unknown
SSw
24
G 11. Seating Position

11 - Front Seat-Left Side (motorcycle driver)

12 - Front Seat-Middle

.13 - Front Seat-Right Side

21 - Second Seat-Left Side (motorcycle passenger)

22 - Second Seat-Middle

23 - Second Seat-Right Side

31 - Second Seat-Left Side (motorcycle passenger)

32 - Second Seat-Middle

33 - Second Seat-Right Side .

50 - Sleeper Section of Cab (truck)

51 - Passenger in other enclosed passenger or cargo area
(non-trailing unit)

52 - Passenger in other unenclosed passenger or cargo area
(non-trailing unit)

54 - Trailing Unit

55 - Riding On Vehicle Exterior (non-trailing unit)

88 - Pedestrian (nonoccupant)

99 - Unknown

12. Occugant Protection System Used

0 - None Used-Vehicle Occupant
1 - Shoulder Belt Only Used

2 - Lap Belt Only Used

3 - Shoulder and Lap Belt Used
4 - Child safety Seat Use

5 - Helmets Used :

6 - Not Applicable-Nonmotorist
9 - Restraint Use Unknown

13. Air Bag Deployed

- Deployed
Nondeployed
Not Applicable
Unknown

O Wb Ww
!
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14. Date of Birth

0000-9999 Year of Birth
01-12 Month of Birth
01-31 Day of Birth
99999999 Unknown

15. Ejection

0 - Not Applicable

1 Not Ejected

2 Totally Ejected

3 Partially Ejected
] Unknown

16 - Trapped/Extricated

Not Applicable

Not Trapped
Trapped/Extricated
Trapped/Not Extricated
Unknown

17 - Transported to Medical Facility

-0 - No
1 - Yes
9 - Unknown

18 - Alcohol/Drug Involvement

Alcohol/Drugs Present
- Neither Alcohol or Drugs Present
- Yes (alcohol present)
- Yes (drugs present)
- Yes (alcohol and drugs Present)
- Not Reported
- Unknown

Alcohol

00-94 - Actual BAC Value

95 Test Refused

26 None Given

97 Test Given, Results Unknown
99 Unknown

Drugs
- Not Given
- No Drugs Reported
Drugs Reported (specify)
Not Reported

Unknown

259

sjuawdlg
Bunioday eyeq
pajewolny jesnu)




SUETTETE
Bunuoday ejeq
pajewoiny jeonud

260



Key NGA-Recommended Accident Data Elements

(Elements applicable only to truck and bus accidents)

CARRIER IDENTIFICATION
la. Name

1b. Mailing Address: Street or P.O. Box

1t
Sla}l'e (two-letter code)
Zip Code

Source of Name (please check)

1. Shipping Papers (truck) or Trip Manifest (bus)
2. Side of Vehicle

3. Driver

Carrier’s Identification Numbers

US DOT (6 digits)
ICC MC (6 digits)

If none of the above

State (indicate state and number)
No number

VEHICLE CONFIGURATION

Bus (seats for more than 15 people, including driver)
Single-unit truck (2-axle, 6-tire)

Single-unit truck (3-or-more axles)

Truck/Trailer

Truck Tractor (bobtail)

Tractor/Semi-trailer

Tractor/Doubles

Tractor/Triples

Unknown Heavy Truck, cannot classify

TOTAL NUMBER OF AXLES ON VEHICLE, INCLUDING TRAILERS

CARGO BODY TYPE

Bus (seats for more than 15 people, including driver)
Van/Enclosed Box

Cargo Tank

Flatbed

Dump

Concrete Mixer

Auto Transporter

Garbage/Refuse

Other

HAZARDOUS MATERIALS INVOLVEMENT
5a. Did this vehicle have a hazardous materials placard? (yes, no)
Answer the following questions ONLY if response 1o Sa. is yes.
5b.  Indicate from the hazardous materials placard:
(1) 4-digit placard number or name taken from the middle of the diamond or from the rectangular box  (yes. no)
(2) 1-digit placard number from bottom of diamond  (yes, no)
Se.  Was hazardous cargo from the placarded truck released?  (yes, no)
(Do not count fuel from the vehicle fucl tank.)

GROSS VEHICLE WEIGHT RATING

1.
2.
3.
4.
5.
6.
7.
8.
9.

XN AW
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SEQUENCE OF ACCIDENT EVENTS (for this vehicle)
Sequence Event

Ran Off Road

Jackknife

Overturn (Rollover)

Downhill Runaway

Cargo Loss or Shift

Explosion or Fire

Separation of Units

Collision Involving Pedestrian

Collision Involving Motor Vehicle in Transport
Collision Involving Parked Motor Vehicle
Collision Involving Train

Collision Involving Pedalcycle

Collision Involving Animal

Collision Involving Fixed Object
Collision Involving Other Object

Other

[ V]
w

Key NGA-
Recommended

S b bbb DLbLLELEDPAL

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

[SESESESE SN SIS SI SIS SN S SRS S
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Other NGA-Recommended Data Elements

(Those that would be applicable to any motor vehicle accident)
1. REPORTING AGENCY

AGENCY ACCIDENT NUMER

OFFICER BADGE NUMBER

DATE OF THE ACCIDENT (month/day/year)

TIME OF THE ACCIDENT (hours:minutes; a.m./p.m.

papuawWwWwoday
-VYON BY10

ACCIDENT LOCATION: State (two-letter code)
County
City or Township

TOTAL NUMBER OF VEHICLES INVOLVED IN THE ACCIDENT
DRIVER IDENTIFICATION .

8a. Truck or Bus Driver’s Name (last/first/middle)

8b.Driver’s License Number

8¢. Driver’s License: State (two-letter code)
. 8d.Driver’s Date of Birth (month/day/year)

TRUCK/TRUCK TRACTOR IDENTIFICATION
9a. Vehicle Identification Number (VIN)

9b. Truck/Truck Tractor Vehicle License Number (state and number)

TRAFFICWAY
1. Not Physically Divided (2-way trafficway)
2. Divided Highway, Median Strip, Withour Traffic Barrier
3. Divided Highway, Median Strip, With Traffic Barrier
4. One-Way Trafficway
ACCESS CONTROL
1. No Control (unlimited access)
2. Full Control (only ramp entry and exit)
3. Other

WEATHER CONDITION

. No Adverse Condition

. Rain

. Sleet, Hail

Snow

Fog

Blowing Sand, Soil, Dirt, or Snow
Severe Crosswinds

Other

Unknown

W N s W~
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SAMPLE SUPPLEMENTAL TRUCK & BUS
ACCIDENT REPORT

WHEN TO USE THIS FORM: Answers (0 questions below determine use.
Did this accident involve —
1.a truck with at least 2 axies, 6 tires or haz mat placard?  [J Yes [J No

2. a bus with seats for more than 15 people, including driver? O Yes ONo

STOP - If resp to both questions is “No,” do not fill out form. If response
is “Yes” t0 1 or 2, proceed to question 3.

Did this accident result in—
3. person(s) fatally injured?

4. injured person(s) taken away for medical attention? O Yes O No
S. vehicle(s) towed from scene? O Yes OINo

STOP - If response to 3, 4, and § is “No,” do not complete this form. If response
is “Yes” t0 3, 4, or S, please complete this form.

Oves ONo

ACCIDENT INFORMATION

A. Report/Accident Number
State Number

B-1. Carrier’s Identification Numbers
UsDOT

State Name State Number

B-2. Carrier’s Name

1) O vehicle side
Source  (2) ] Shipping Papers
(3) [ Driver

D. Time of Accident

C. Date of Accident

Month Day Dam

O pan

hours : minutes

E-1. Accident Location: Number/Name of 1lighwoy/Street

E-2. Township/City E-3. County

F-1. Truck or Bus Driver’s Name

Last First Middie Initiat

F-2. Driver’s License Number F-3. State

G. Number of Fatalities |I1. Number of Injuries | 1. Was any vehicle towed
as Result of Accident as Result of Accident x;{s Resgt’ of Damage
eceived?

MmO ves @0 No

NOTE: Adoption of this form or oll data elements on this form meets all Office of
Motor Carriers, Federal llighway Administration requirements for
S ET, and the seven motor carrier specific data elements recommended
by the National Governors' Association.
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VEHICLE INFORMATION

. Gross Vehicle K. Axles on Vehicle
‘eight Rating (iocluding trailers)

Ibs.

L. HAZARDOUS MATERIALS
INVOLVEMENT

L-1. Did vehicle have Haz Mat placard?
M DOves (2 ONo

L-2. From placard indicate:

4-digit placard ~digit number
nun%e oOr name from }rorg' bottom of
diamond or box diamond

L-3. Was HAZARDOUS CARGO from
vehicle released? (Do not count fuel from
fuel tank.)

M Oves 0 No

M. Vehicle Configuration (check one)
(¢)) O Bdtlx_f‘gsre)ats 15 or more, including

(2) OJ single-Unit truck: 2 axies, 6 tires
3) O single-unit truck: 3 or more axles
(@) O Trucknrailer

5) O Truck tractor (bobtail)

(6) O Tractorsemi-trailer

@ O Tractordoubles

8) [J Tractorriples

[€)) 0O Heavy truck, cannot classify

N. Cargo Body Type (check one)
1 Bus (seats 15 or more includin
( )D dl:i\gr) ucing

2) O vansenciosed box

3) 1 cargo tank

@) O Ratbed

® O bump

) O concrete mixer

(U] O Auto transporter

(8) [J Garbagerrefuse

9) 3 Other (i.e., multiple body types)

equence of Events (for this vehicle)

3 4 Ranoffroad
Jackknife
Overturn (rollover)
Downhill runaway
Cargo loss of shift
Explosion or fire
Separation of units
Collision involving pedestrian
Collision involving motor
vehicle in transport
Collision involving parked
motor vehicle
Collision involving train
Collision invoiving pedalcycle
Colision involving animal
Collision involving fixed object
Coliision involving other object
Other

o.
1
1
1
1
1
1
1
1
1

S
2
2
2
2
2
2
2
2
2
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Supplemental Truck &

Bus Accident Report

GENERAL INSTRUCTIONS

WHEN TO USE FORM
Only if accident meets both of the following criteria:

1. the accident involved a truck with at least two axles and six tires or a bazardous materials placard, or bus designed to carry
more than 15 passengers, including driver. .

2. The accident resulted in one or more of the following:
a. one or more fatalities,
b. one or more persons injured and taken from the scene for immediate medical attention, or
c. one or more vehicles involved in the accident had o be towed from the scene as a result of disabling damage.

WHAT TO FILL OUT
Complete all questions on form for any accident that qualifies as being reportable under the conditions above.
— Single truck or bus accidents — Complete all questions.

— Muittiple truck or bus accidents — If more than one truck or bus was involved in the accident, complete all vehicle
information questions in the right hand column plus questions B-D and F on a second form (and third or more, if
needed). For question A enter the report number foilowed by A for the first vehicle, the report number foliowed
by B for the second vehicle, etc.

DATA ELEMENT INSTRUCTIONS

ACCIDENT INFORMATION

A. Report/Accident Number: Enter the report, accident, document, complaint, or other number that identifies the regular
police accident report that collects other information on this accident.

B. Carrier’s Identification:

(1) Carrier’s identification numbers — Enter the US DOT and ICC MC numbers, if the carrier has such numbers.
Each of these numbers has 6 digits. If not, then enter the carrier’s state ID number and the name of the state.
(NOTE—SOME CARRIERS MIGHT NOT HAVE ANY OF THE THREE NUMBERS.)

(2) Carrier's name — Enter the name of the motor carrier company from the firs available source (vehicle side,
shipping papers, or driver) and check the appropriate box on the form.

(3) Carrier's address — Enter carrier’s principal place of business.

. Date of Accident: Enter month, day, and year.
. Time of Accident: Enter hours, minutes; then check “a.m.” or “p.m.”.
. Location: Enter number or name of highway or street, township or city, county, and state where accident occurred.
. Driver’s Identification: Enter truck or bus driver’s name, driver’s license number, and state of issue.
. Number of Fatalities as Result of Accident: Enter number.
. Number of Injuries as Result of Accident: Enter number.

Vehicle Towaway: Check appropriate response.

VEHICLE INFORMATION
Gross Vehicle Weight Rating: Enter rating number.

Total Number of Axles on Vehicle: Enter the total number of axles on the truck or bus. Include the axles on truck
semi-trailers and trailers.

. Hazardous Materials Involvement:
(1) Respond by checking “Yes” or “No” — IF THE ANSWER IS “NO” DO NOT COMPLETE (2) AND (3).

(2) Enter the 4-digit number OR the name from either the middie of the diamond placard OR the rectangular box
placard.

(3) Respond by checking “Yes” or “No.”
. Vehicle Configuration: Check appropriate box.
. Cargo Body Type: Check appropriate box.

. Sequence of Accident Events: (ENTER INFORMATION ONLY FOR THE TRUCK OR BUS IN QUESTION.)
Circle one to four events that happened to the truck or bus in the order in which they occurred.

266



STATE COORDINATORS FOR POLICE ACCIDENT REPORT FORMS
AND STATE CRASH REPORTING THRESHOLD

REPORTING* g.’
STATE CONTACT PHONE THRESHOLD s
Alabama Win Peacock (334) 242-4423 $250 §
Alaska Ronald Otte (907) 465-4322 $500 g
Arizona ~ Jim Williams (602) 255-7132 $1000 g
Arkansas Mike Selig (501) 569-2642 $500

California Terry Burke (916) 657-7432 $500

Colorado

Sandy Sellers (303) 572-5824 $1000

Connecticut Mario Tonarelli

(806) 594-2073 $1000

Delaware Douglas Hancock  (302) 739-5938 $500

Dist. of Columbia Lionel Millard

(202) 727-4443 All Crashes

Florida Dick Zeller (904) 488-5686 $500

Georgia Brenda Raines (404) 624-7835 $500

Hawaii Paul Hamamoto (808) 587-2171 $500

Idaho : Marie Bishop (208) 334-8101 $750

Illinois

Rick Meyers (217) 782-2575 $500

Indiana

Dwayne James (317) 494-7011 $750

Iowa Scott Falb (515) 237-3154 $500

Kansas Nancy Mattson (913) 296-7452 $500

*The crash reporting threshold is for property damage only. All crashes with
injuries are reported.
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State Coordinators/
State Crash Threshold

STATE

Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

North Carolina

| North Dakota

Ohio

CONTACT

Mark Haynes
Dan Magri
Mike Martin
Manu Shaw
Pat Halloran
Judy Snow.
Karen Spratler
Ron Sennett
Jim Watson
Ray Jenkins
Bob Grant
Irene Letiaio
Ed Crabtree

Al Tindal

- H. Allen Fenner

Helen Shufon
Rosa Gill

Tom Tooley

PHONE
(502) 227-8700
(504) 925-6991
(207) 624-8756
(410) 787-5825
(617) 351-9414
(517) 334-5198
(612) 296-9490
(601) 359-7880

(314) 526-6113

(406) 444-3278

(402) 479-4545
(702) 687-3469
(603) 271-2131
(609) 633-9028
(505) 827-0360
(518) 474-0646
(919) 733-2725

(701) 328-4397

Richard Paddock  (614) 466-3250

REPORTING*

THRESHOLD

$500
$100
$500
$500
$1000
$400
$500
$250
$500
$400
$500
$500
$1000
$500
$500
$1000
$500
$1000

$150

*The crash reporting threshold is for property damage only. All crashes with

injuries are reported.
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REPORTING*
STATE CONTACT PHONE THRESHOLD

w
&
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®
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o

Oklahoma Bill Hollars (405) 425-2192 $300
Oregon Shirley St. John (503) 945-5030 $500
Pennsylvania William Hunter (717) 783-8135 All Crashes
Rhode Island Robert Connors (401) 277-4640 $500
South Carolina Max Young (803) 896-8387 $400

South Dakota Creighton Miller (605) 773-4108 $500

Tennessee Ben Daley (615) 251-5315 $400

Texas

James Templeton (512) 465-2299 Vehicle

Towed

Utah Marilee Gomez (801) 225-0573 $750

Vermont ~ Bonnie Rutledge (802) 828-2066 All Crashes

Virginia David Mosley (804) 367-1143 $1000

Washington Debra Cole (360) 705-5182 $500

West Virginia Carlin Kendrick (304) 558-3063 All Crashes

Wisconsin Mike Schumacher  (608) 267-1856 $500

Wyoming Dee West (307) 777-4274 $500

Puerto Rico Albert Gonzalez (809) 723-3590 All Crashes

Virgin Islands Heratio Kier (809) 772-3025 All Crashes

*The crash reporting threshold is for property damage only. All crashes with
injuries are reported.
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